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OSE and CARLESS’ SURGERY 
holds its place as the most complete and exhaustive manual 
of surgery in print.”—THE PRACTITIONER. 
‘** ROSE and CARLESS’ is by far the best.” 
—MANCHESTER MEDICAL CHRONICLE. 
‘***ROSE and CARLESS’ contains all that is necessary for the 
examination.”—THE LANCET. 


Seventh Edition. Pp. xiv.+1376. With 16 plates and 554 Illustra- 
tions. Price 21s. net. 


London : Bailli@re, Tindall, & Cox. 
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By Ernest Youne, M.D. Price 1/6 net. 
‘* There are some valuable hints as to the management of the severe 
forms of chronic en. — ae LANCET. 
The Medical Publishing Company, Ltd., 224, Bartholomew Close, E.C, 


THIRD Epition. Entirely Rewritten. Demy 8vo, price 5s. net; 
by post 5s. 4d. 


NDIGESTION: The Diagnosis and 
TREATMENT of the FUNCTIONAL DERANGEMENTS 
of the STOMACH. 
By GEORGE HERSCHELL, M.D.Lond. 

**One of the best guides in the English maar. and may, we think, 
be fairly regarded as a standard text-book. ...... We can conceive of no 
more valuable book to place in the hands of a medical man commencing 
practice.”—MEDICAL PRESS AND CIRCULAR. 

London: H. J. Glaisher, 55 & 57, Wigmore-street, W. 
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By HERBERT TILLEY, B.S., F.R.C.S., 
Surgeon Kar & Throat Department, University College Hospital, London. 

Lancet :—‘‘ It is clearly written, well illustrated, and readable, and 
isa book to which students and practitioners of medicine may turn 
with confidence.” 

BRITISH JOURNAL OF TUBERCULOSIS :—*‘ An ideal manual for the prac- 
titioner. ......The sections dealing with affections of the nose and its 
accessory cavities are particularly excellent and admirably illustrated. 
Tuberculosis of the larynx (section) is one of the best of its kind ever 
written.” 
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OPERATIVE and INOPERATIVE TUMOURS of the URINARY 
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New Work. 240 pp. Illustrated. 5s. net. 


PINAL CURVATURES: The General 
Principles of their Treatment. 
With a Critical Analysis of the Gymnastic Theories. 

‘*We must not fail to recognise, and to record our recognition of, the 
care and fulness with which the author has treated his subject. The 
book will be of value as contatning the best exposition of this method of 
treatment.” —THE LANCET. 

** We attach importance to a supporting apparatus in the treatment of 
scoliosis. We do think that if the spine is supported in this way during 
oo it may grow straight, just as a bent tibia may.”—BRIsTOL 
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JUST PUBLISHKD. 


} HINOLOGY: a Text Book of Diseases of the 
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stereoscopic) and 140 Illustrations in the Text. 
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PREPARATIONS OF SOURED MILK 


TRADE MARK eae LACTOR MARK 
~ LACTOR - BULGARIENSIS 



































Whole Milk slightly diluted to render it more easily Whole Milk soured by the Bacillus of Massol from 
assimilated, and soured by a pure culture of LACTIC Bulgarian Sour Milk, recommended by Professor 
FERMENT. METCHNIKOFF as the most active of Lactic Organisms. 





TRADE LACTOR MARK 
BUTTERMILK 


Prepared by carefully churning Milk which has been 


FERMENLACTYL 
BUTTERMILK 


Containing the exclusive cultures of the Strepto- 
bacillus Lebenis, made from Bulgarian milk, isolated 
in the laboratories of The Pasteur Vaccine Co., Paris. 


LACTOR CREAM CHEESE 


The AYLESBURY DAIRY CO., Ltd., 
| St. Petersburgh Place, BAYSWATER, w. 7 ’Pasaingion. 




















soured by pure cultures. 
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14 hours from London. 
8 hours from Paris. 
2 hours from Geneva. 


On the banks of Lake Bourget i ina splendid y, valley of the — Alps. 
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WARM SULPHUR SPRINGS (115° Fahrenheit), 2 Millions of Gallons daily. Bx, 
25 


S 
> AF, 
BS THE AIX-LES-BAINS DOUCHE MASSAGE, Oh 
. Worked by 100 Masseurs and Masseuses, js the world-renowned special treatment, ~* Se 
combined with the Natural Vapour Bath ** BERTHOLLET,” and ‘© BOUILLON,” successful 
in Gout, Rheumatoid Arthritis, Chronic Rheumatism, Lumbago, Sciatica, Spondylitis, Osteo- 
Arthritis of the Hip-Joint, Sequele of Phlebitis, Neuritis, Writer's Cramp, Syphilis, Gouty 
Eczema and Skin Diseases, and also Sprains, Stiffness of Joints, Ankylosis.s MARLIOZ : 
Strong Sulphur Water, for Throat and Bronchial Catarrh. 
: INTERNAL TREATMENT: “EAU DES DEUX REINES,” a light and ‘agreeable 
Water,’ is a most valuable adjunct for Gouty Patients owing to its powerful diuretic effect. 
PHYSIOTHERAPIC and ZANDER INSTITUTE.—After-Cure Mountain Stations: Les 
Corbiéres, 2200 ft., and Mt. Revard, 5360 ft. above Aix (Cog-wheel Railway). 
AMUSEMENTS.—Two Casinos, the finest on the Continent; Grand Cercle and Villa des 
Fleurs; Concerts, Theatre, Opera, Opera-Comique. 
_ SPORTS.—Golf Links, Boating, Sailing, Fishing on the Lake Bourget, Cycling, Climbing, 
Winter Sports at Mt. Revard. 
MOTORING.—3 hours from Chamonix; 2 hours from Geneva. Any number of beautiful drives. 


English Season: April, May, September, and October. 
+ “Eau des deux Reines,” WHOLESALE AGENTS— 
Grand Prix of the Franco-British INGRAM & ROYLE, Ltd., 26, Upper Thames Street, LONDON, E.C. 
Exhibition. CAN BE OBTAINED OF ALL CHEMISTS. 
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THE ASSTHETICS OF ANUESTITETICS, — - 
Delivered at the London Hospital on Feb. 25th, 1910, 
By FREDERIC W. HEWITT, M.V.O., M.A., 
M.D. Canras., 


CONSULTING AN4STHETIST AND EMERITUS LECTURER ON AN ESTHETICS 
AT THE HOSPITAL; PHYSICIAN-AN-#STHETIST. TO 
ST. GEORGE'S HOSPITAL, 





GENTLEMEN,—The somewhat paradoxical title which I 
have ventured to choose for this lecture needs, perhaps, a 
little explanation. If by the term anesthetics we mean to 
imply those agents which are capable of producing either a 
generalised or a localised insensibility to pain during surgical 
procedures it is perhaps difficult to imagine how these 
anesthetics can possess any esthetic attributes or associa- 
tions. But I shall hope to show you that in administering 
anesthetics, whether for minor or for major operations, 
there is an opportunity—I had almost said a necessity—for 
the exercise of «esthetics. I hope to prove to you, indeed, 
that the more grave and distressing the case requiring our 
services the greater is the need for the exercise of zsthetic 
principles and details in anzsthetisation. Let us first of all 
be clear as to what we mean by esthetics. Msthetics may, 
perhaps, best be defined as the science by which the 
artist deduces from nature and taste the rules and 
principles of the art he practises. But are we entitled, you 
may ask, to regard the administrator of an anesthetic as an 
artist? My reply to this criticism is that it is perfectly 
possible for us, in the interests of those who place themselves 
in our hands for the prevention of pain, not only to make 
ourselves artists in this branch of practice, but to go farther 
than this and to attempt to bring the art of anesthetising up 
to such a standard that, like other arts, it may be practised 
with zsthetic perception. Have we not, in fact, as admini- 
strators of anesthetics, an almost ideal field for the exercise 
of the science of esthetics? Our immediate predecessors 
have handed down to us the marvellous discovery 
of the means of rendering suffering humanity absolutely 
oblivious to the procedures of the surgeon ; we have, at our 
command, the most varied methods of rendering patients 
unconscious ; and we have, as our subjects, those who, from 
the very nature of the circumstances in which, unhappily, 
they find themselves placed, are most likely to appre- 
ciate the various niceties, if I may so term them, of 
the art of anezsthetising. Only those who have undergone 
surgical operations can fully realise the importance of 
attending to the numerous points to which I now propose to 
draw ycur attention. 

The first proposition I would submit to you is that, in the 
interests of our patients, generalised anzsthesia, with its 
attendant unconsciousness of all the surroundings of a 
surgical operation, is immeasurably preferable to local or 
regional anesthesia, and that it is to developments in the 
former system rather than to those in the latter that we 
should devote our attention if we wish to bring the science 
of surgical anesthesia up to its legitimate level. I take 
it to be one of the principal duties of the medical man to 
treat his patients in such a way that they are subjected during 
that treatment to the very minimum of mental and physical 
distress. Ido not deny that under certain exceptional cir- 
cumstances—as, for example, when a general anesthetic 
cannot safely be given, when the patient has an invincible 
horror of being rendered unconscious, or when a medical man 
is single-handed—there may bé a good reason for preferring a 
local to a general anesthetic. But when, as is fortunately 
the case in this country, we have at our disposal safe and 
efficient methods of producing general anzsthesia, and when, 
as is also the case, we are continuously sending out into 
practice men who have been properly educated in such 
methods, are we fulfilling onr duties to our patients in 
countenancing for routine use the analgesic as opposed to 
the anesthetic system of pain prevention? Are we taking into 
account, moreover, that important aspect of the question— 
hardly admitting of consideration on this occasion—the 


departing from the great traditions of our profession in re- 

placing general by local anzsthesia for routine use. The fasci- 

nating novelty of spinal analgesia, its advantages to the 

surgeon in abdominal and certain other operations, and its 

undoubted success in a large proportion of the cases in which 

it has been employed, are doubtless weighty considerations. 

But do its supporters think sufficiently of the acute mental 

disturbance with which its employment is generally asso- 

ciated? I have myself witnessed, particularly in children, 

such pitiable apprehension and terror in connexion with 

spinal analgesic methods as to satisfy me that, at all 

events as at present practised, such methods belong 

rather to the pre-aresthetic than to the anesthetic 

period of modern surgery. Not long ago I witnessed 

what was to me a most distressing sight in the theatre 

of one of our leading hospitals. A patient who had been 

kept waiting for some time in the anesthetising room 

prior to a rectal operation under spinal analgesia was 
wheeled into a crowded theatre. He was literally blue from 
fright, and the surgeon who was deliberately measuring the 
quantity of fluid to be injected was at the same time re- 
marking on the cyanotic colour of the face of his patient. 

The first attempt to introduce the needle failed and it had 
to be withdrawn and re-introduced, a proceeding which was 
obviously painful although of short duration. The patient 
then vomited. It is only fair to say that the subsequent 
anzsthesia was perfect, but the cyanosis and mental distress 
persisted and convinced me that whatever might be the 
merits of the method, there was something almost inhuman 
in its application. Upon the Contirent, where general 
anesthesia is not so fully developed as in this country and 
where, as a result, accidents and unsatisfactory experiences 
are far more common, it is not surprising that intra-spinal 
and other methods of local anesthetisation should have 
obtained such a firm foothold. I cannot help thinking, too, 
that there are some surgeons who, being comparatively defi- 
cient in sensitiveness and accepting surgery and its various 
procedures as necessarily unpleasant, fail to realise the neces- 
sity of reducing or of preventing as far as possible all menta} 
as well as all physical pain in the exercise of their profes- 
sional services. To professional men of this type a novel 
method of anesthesia may appeal with no small force, even 
if the means by which it is applied are not altogether un- 
attended by distress to their patients. Patients themselves 
are, as arule, the worst judges of the respective merits of 
rival therapeutic systems, and in the case of the tuo systems 
under consideration they can hardly be expected to pronounce 
decisions unless, as is rarely if ever the case, they have 
experienced both for precisely similar operations performed 
under precisely similar conditions except as regards the 
nature of the anesthesia. The presence of normal con- 
sciousness during the preparation of the part to be 
operated upon, during the introduction and possibly the 
re-introduction of the needle of the syringe, and during 
the operation itself, attended as it may be by unfore- 
seen difficulties possibly demanding consultations between 
those engaged in the operation, is by no means free 
from grave objections. A comparison between properly 
organised general anesthesia on the one hand and spinal 
analgesia on the other seems to me to leave no doubt what- 
ever as to which is the more humane—the more esthetic 
process. The great advances that bave taken place in 
general anesthesia in this country during the past 20 or 
30 years clearly indicate that it is in developing and 
elaborating the principles of that form of anesthesia that 
our energies should be concentrated. 

My second proposition is that by attention to certain 
comparatively minor details the passage of patients into 
and out of the state of unconsciousness may, in the vast 
majority of cases, be deprived of all mental and physical 
distress. I will not go so far as to say that it is possible to give 
every patient the pleasurable experiences which a late dis- 
tinguished novelist and poet—a patient of mine—described 
as ‘‘the beatitudes of insensibility” ; but I am convinced 
that many, and perhaps most, of the discomforts which one 
often hears attributed to general ar esthetics should in reality 
be attributed to a want of appreciation of certain details to 
which I shall to-day refer. I do not propose to deal at any 
length with the technical principles of anzsthetisation- the 
selection of appropriate anzsthetics, the adjustment of gas 
or vapour percentages to meet the special requirements of 





special risks of spinal analgesia? I submit that we should be 
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each case, the avoidance of the slightest auto-asphyxial 
K 








624 THE LaNoEt,] DR. FREDERIC W. HEWITT: THE STHETICS OF ANAXSTHETICS. 


[Marcu §, 1910. 








condition, &c. These principles, although undoubtedly con- 
tributory to the patient’s comfort, particularly after anzs- 
thetisation, are more especially intended to provide for his 
safety. I am to-day concerned with those details which 
collectively make for mental tranquillity and comfort during 
and after the administration of general anesthetics. 

One of the first duties of the anzsthetist is to treat all 
patients, whether they be of the sensitive or of the 
phlegmatic type, whether they be of the amenable or of the 
cross-grained class, with the utmost consideration, kindness, 
and tact. Discourtesy on the part of a patient—nay, even 
actual rudeness—may be but the expression of an over- 
wrought nervous system. Whenever possible it is a distinct 
advantage to see patients and to examine them before the 
time appointed for the operation. This is particularly the case 
when a patient is exceedingly apprehensive with regard to the 
anesthetic, or when there is some grave respiratory, circula- 
tory, or other condition which may complicate the anesthesia. 
It is practically impossible to obtain a correct estimate of 
the patient’s condition and of the best method of procedure 
when one sees him for the first time lying upon the operating 
table surrounded by surgeons and nurses prepared and wait- 
ing for their respective duties. By seeing a patient a day or 
two beforehand the important question of the diet can be 
settled and final injunctions issued against the reprehensible 
but prevalent practice of giving the patient tea, beef tea, 
&c., three hours before the operation. The question of the 
preliminary use of morphine and atropine can also be con- 
sidered. During the past two years I have used these drugs 
(generally 4 grain of morphine and 1-120th grain of atropine 
20 to 30 minutes. before the anesthetic) with great advantage, 
particularly in abdominal cases. The indifferent and rather 
sleepy condition brought about by the morphine is a great 
boon to apprehensive patients; abdominal relaxation may 
generally be secured, even in muscular men, with less 
anesthetic than usual; the secretion of mucus during anzs- 
thesia is almost wholly prevented, and the patient passes 
through the first portion of the otherwise painful post-opera- 
tive period in comfort. I am still undecided as to whether the 
preliminary use of these drugs increases or diminishes post- 
anesthetic vomiting. For operations before 10 or 10.30 a.m. 
absolutely nothing should be given after a light dinner the 
evening before. There should be both a nominal and an 
actual hour appointed for the operation so as to spare the 
patient as much suspense as possible. Thus, if it be intended 
to commence the anesthetic at 9 A.M. the patient should be 
told what will in all probability prove to be the fact— 
namely, that the operation is to be at 9.30. By this venial 
deception he will be spared nearly half an hour's anticipa- 
tion. Unpunctuality generally spells want of consideration, 
and, save in the most exceptional circumstances, is un- 
pardonable. The anesthetist should invariably be in 
attendance a quarter of an hour before the hour fixed in 
order to make the acquaintance of his patient, prepare the 
necessary apparatus out of sight of the patient, and wash, 
or otherwise prepare, his hands. 

{t is to be regretted that in their laudable desire to 
conform to the ever-increasing demands of aseptic principles 
many surgeons altogether lose sight of the disquieting effects 
which their methods of applying those principles may have 
upon patients, and particularly upon nervous patients. I 
have on numerous occasions seen sensitive and apprehensive 
subjects about to undergo formidable operations absolutely 
appalled at the sight presented to them on entering a well- 
equipped operating theatre, with its blaze of electric 
light, its complicated and comfortless operating table, 
its suggestive foot-baths beneath the table, its equally 
suggestive red tiled floor, its hissing sterilisers, its trays of 
glistening instruments, and its small army of surgeons, 
assistants, and nurses, all masked, gloved, and gowned in 
accordance with the latest dictates of science. I do not 
for one moment desire to belittle the precautions and 
preparations of the modern surgeon. My point is that it is 
unnecessary—I had almost said barbarous—to bring those 
precautions and preparations prominently before patients 
about to undergo operations. When the operation is to take 
place in a theatre the most considerate plan is to anwsthetise 
the patient in an adjacent room, preferably upon the 
operating table itself, disguised as far as possible with sheets 
and blankets, and when anesthesia has been secured, to 
wheel the patient into the theatre where everything has been 
prepared. I would venture to assert that every operating 


theatre should have its anesthetising room. If it be neces- 
sary to anesthetise the patient in the theatre itself everything 
likely to engender alarm should if: possible be screened off or 
covered up and the surgeon and his assistants, if enveloped 
in their operating gowns and masks, should be out of sight. 
In private houses and in nursing homes possessing no 
ptheatre the patient’s bedroom is generally chosen for the 
operation. Under such circumstances he should, during the 
necessary preparations, either remain in some other room 
or his bed should be screened off. It is sometimes a good 
plan, particularly when dealing with a highly nervous 
subject, to ansthetise him in his bed whilst the surgeon and 
his assistants are quietly making their preparations in an 
adjoining room. Directly consciousness has been destroyed 
the various surgical appliances are brought in and the 
patient is carefully transferred from his bed to the operating 
table. The contrast between this considerate plan and the 
others which I have indicated is sufficiently obvious to 
render further remarks unnecessary. 

It is generally left to the anzsthetist to place patients in 
position for the administration of anesthetics. Speaking 
generally, every endeavour should be made to meet the 
patient’s particular wishes as regards the initial posture, 
so that he may feel as comfortable as possible during the 
inhalation period. There is no reason whatever why the 
operating table should not be furnished, at all events during 
the induction period, with comfortable pillows, a_ soft 
mattress, and well-warmed sheets and blankets. A plentiful 
supply of pillows should always be in readiness. I once had 
to anzsthetise a very fussy patient who always required 19 
pillows of various sizes adjusted in certain definite positions 
before she could compose herself for natural sleep, and it was 
necessary to go through the process of adjusting each pillow in 
its particular position before she would submit to artificial 
sleep. As the patient lies down upon the operating table he 
should be covered with previously warmed blankets. When 
the lithotomy posture is contemplated the strap of Clover’s 
crutch should be placed out of sight under the pillow and 
the patient anzsthetised lying upon two draw-sheets. By 
sliding the upper sheet over the lower the whole body with 
the pillow and strap may with the greatest ease be moved 
towards the end of the table and the desired posture secured 
without any of that jolting which so often disturbs respira- 
tion and hence the smoothness of anesthesia. Care should 
be taken in adjusting leg straps in rectal and gynacological 
surgery lest nerves or brittle vessels be damaged. Curiously 
enough, there are still some nurses who seem to think it 
necessary to provide unfortunate patients about to be 
operated upon with the hardest of operating tables, covered 
with the coldest of mackintoshes,“and furnished with the 
thinnest and most uncomfortable of pillows. To place a 
cold mackintosh for a patient to lie upon is to be guilty of a 
surgical misdemeanour. This brings me to the important 
subject of preserving the bodily heat during and after opera- 
tions under general anesthetics. All unnecessary cutaneous 
exposure should rigidly be avoided. Feeble subjects and 
children should previously be encased in extemporised 
garments of cotton wool. If a hot water bed be used the 
temperature of the water should be only just above blood 
heat. In all cases the operating table should be well 
warmed by hot water bottles before the patient lies upon it, 
and great care should be taken to see that the bottles are 
then removed. I have heard of several instances of extensive 
burns resulting from a want of this precaution. During 
the operation the bed into which the patient will sub- 
sequently be moved should also thoroughly be warmed and 
covered with a full complement of clothes till the very second 
that he is transferred from the table to the bed. The curious 
custom of exposing one-half of the bed throughout the opera- 
tion still obtains. Immediately the operation is over the 
patient should be placed in the warmed bed and the hot- 
water bottles removed. The importance of this last-named 
point cannot be over-estimated. I have, in my experience, 
heard of at least a hundred cases of more or less serious 
burns due to inattention to this point. The rule that should 
be followed is that under no circumstances should a hot- 
water bottle be placed in bed with an unconscious patient;, 
Although the anzsthetist may incur the displeasure of tuhe 
nurse he should, I think, always make a point, before? he 
leaves his patient, of searching for and removing all hot- 
water bottles. 





Daring the induction of anzsthesia all talking, turni ng on 
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of taps, clinking of instruments, clattering of basins, and 
banging of doors should studiously be avoided. Laughter, 
story-telling, and irrelevant talk, just as the patient is 
becoming unconscious are particularly indicative of that 
want of consideration for the feelings of others which is, I 
regret to say, one of the characteristics of modern life. I 
know of a case in which, just as a patient was losing con- 
sciousness, prior to the removal of an eye, and whilst he was 
quite unable to make any movement, he heard the words, 
‘*Which eye is it?’ Many years ago in my own practice a 
patient, to whom I administered an anesthetic, told me after 
the operation that during the induction period he heard a 
conversation at the other end of the room, and that although 
it was in reality being carried on in a whisper it sounded 
very loud to him and constituted a most distressing expe- 
rience. Then I need hardly point out to you how important 
it is to administer the anwsthetic gently, and, as far as 
possible, in accordance with any special wishes the patient 
may have expressed. There is no anesthetic comparable to 
nitrous oxide for quickly and pleasantly inducing anesthesia, 
but in order that it may do itself justice four essential points 
must be borne in mind—viz. : (1) the apparatus employed 
should have wide channels and easily acting valves, which, 
by the way, should be examined before use ; (2) the face- 
piece should be very accurately adjusted ; (3) oral and not 
nasal breathing should be secured ; and (4) air should be 
breathed through the valves of the apparatus before nitrous 
oxide is admitted. When aslow method of induction is thought 
preferable the patient should be encouraged to converse 
whilst the anzsthetic vapour is very gradually administered. 

In addition to our attempting to make the passage into 
and out of anzsthesia as pleasant as possible for the patient 
we should not forget to extend our consideration to the 
relatives. These, indeed, are often much more apprehensive 
with regard to the anesthetic than the patient himself. 
Whenever practicable relatives should remain in some other 
part of the house during an operation under a general anes- 
thetic, particularly if it be one requiring a light anzsthesia 
and therefore likely to be attended by unconscious reflex 
sounds. In any event the door of the operation room should 
be kept closed during the operation and the recovery period. 
Should a relative insist upon being present during the admini- 
stration, that method should if possible be adopted which is 
least likely to distress an onlooker, and directly consciousness 
has been destroyed a signal should be given for the relative 
to withdraw. In the dental operations of private practice 
relatives frequently insist upon being present, and it is on 
such occasions that the anesthesia of nitrous oxide and 
oxygen has such great advantages over that obtained by 
nitrous oxide itself. However safe the prolonged nasal method 
of administering nitrous oxide may be, it is certainly often 
very distressing to witness, and this fact, coupled with the 
further fact that it is occasionally uncertain or even im- 
practicable, prevents me from recommending it to you. 

Children require special care and consideration. The first 
essential is to gain their confidence ; the second is never to 
deceive them ; and the third is never to lose patience with 
them. Small children can often be induced to count aloud 
whilst chloroform or the C.E. mixture is being carefully 
dropped upon a Skinner’s mask. Those over six or seven 
years of age like to be treated as if grown up. Whenever 
possible relatives should be altogether excluded from the 
room during anesthetisation. They are liable, by the 
anxiety they display, to alarm the little patient, and if the 
latter should prove recalcitrant they are put to unnecessary 
distress. When a semi-anzsthetised child is to be carried 
from one room to another he should be placed in the lateral 
posture, and this maintained till the operating table is 
reached. 

During the administration of an anzsthetic it is only fair 
to the patient that the anesthetist should give his undivided 
attention to his patient. It is to be hoped that within the 
near future our legislature may restrict the use of anesthetics 
to qualified persons and prohibit single-handed anesthetising 
and operating, save in cases of emergency. To administer 
an anesthetic as it should be administered, to give no 
stronger vapour than is needed for the procedure in hand, to 
maintain free and unobstructed breathing, to anticipate and 
appropriately treat surgical shock—these are the essential 
duties of the anesthetist to his patient ; and such duties can 
only be performed when the whole attention is given to the 
administration. There are, too, certain minor duties which 








venting liquid anesthetic from reaching the face; gags 
or props, if required, must be used with great caution, 
lest loose or defective teeth be damaged; and the 
position of the arms and legs must be such that no 
posture-paralysis follows the operation. Although, as I 
have previously said, I am not to-day referring at an 

length to technical principles and details, it would be difficult 
to consider the esthetic possibilities of anesthetising without 
referring to the importance of carefully adjusting the 
administration to the particular conditions present. In 
popular language this means that no more of the anesthetic 
should be administered than is absolutely necessary to fulfil 
the special surgical requirements. There is, I think, evidence 
to show that the anesthetist of to-day—and I here more par- 
ticularly refer to the specialist—errs, if anything, on the side 
of unnecessarily deep anesthesia. Certainly this is so when 
ether is employed. Now although, by securing deep anzs- 
thesia, he is doubtless rendering great services to his surgeon, 
it is questionable whether he is thinking sufficiently of his 
patient. Iam rather inclined to maintain that the ideal form 
of general anesthesia is that which, though profound 
enough to satisfy the surgical requirements, is not 
so profound as prejudicially to affect the patient. The 
true test of what I may perhaps venture to call artistic 


anesthetising is to be found in the rapidity with which the 
patient regains semi consciousness after the operation. If 
the anesthetist has so educated his sense of touch that he is 
able to detect and to maintain, even for a lengthy adminis- 
tration, an almost indistinguishable degree of lid-closure 


when the cornea is lightly touched, this speedy recovery will 
take place. By such a fine adjustment of the art of anes- 
thetising, the patient will be spared much of the after dis- 
comfort which is often regarded as inseparable from general 
anesthesia. 

It is important to bear in mind that the duties of the 
anesthetist do not terminate with the withdrawal of the 
anesthetic. Many a life has been lost by inapprecia- 
tion of this point. No patient should be left until the lid 
reflexes have briskly returned and the power of swallowing 
and coughing has been regained. Speaking generally the 
patient should be turned upon his side immediately after 
anesthetisation. After operations for adenoids it is 
important to stimulate the fances and induce vomiting. If 
this be not done, the presence of blood within the stomach 
may produce inhibitory cardiac effects which, though not 
really dangerous, may alarm those left in charge of the 
patient. This suggestion does not, of course, apply to opera- 
tions performed under the transient and too often inadequate 
anesthesia of ethyl chloride or nitrous oxide. Clearing the 
fauces of mucus and adjusting the patient’s head so that 
all secretions gravitate from the mouth will greatly assist 
in recovery and in the prevention of post-anesthetic 
vomiting. Another important point, particularly in the case 
of prolonged operations about the air-passages, and in the 
case of patients with any respiratory affection, is to change 
the posture from one side to the other every two hours during 
the first day and night after the operation. In this way each 
lung can freely expand, and the plugging of a main or 
secondary bronchus by blood or mucus, and hence subsequent 
broncho-pneumonia, may be avoided. In a case in which I 
had administered an anesthetic for about two hours for an 
operation upon the septum nasi and in which a certain amount 
of blood had, to my knowledge, entered the bronchi, the 
nurse failed to carry out the instructions given her as to 
posture, and the patient was kept lying upon one side. 
At the end of 48 hours the temperature rose, and signs 
indicating incipient but local broncho-pneumonia were 
detected. Almost immediately after the patient had been 
turned upon his opposite side some altered blood was coughed 
up, the temperature fell, and the physical signs disappeared. 

Many of you will doubtless criticise the remarks which I 
have made, and some of you, perhaps, will think that I have 
altogether failed to make out a case for the xsthetic practice 
of surgical anzsthesia. Possibly the time has hardly come 
for the recognition and widespread adoption of all the details 
I have discussed. I am fully prepared to admit that in busy 
general practices, and particularly in such practices amongst 
the poorer classes, it may be difficult or impossible to bring 
the art of anzsthetising up to the level I have indicated. But 
if I have convinced you that it is possible by attention to 
these details to mitigate the discomfort and distress which may 

K 2 






































































an. a a 


w © & 


626 THELANcET,] MR. A. G. R. FOULERTON: THE STREPTOTRICHOSES & TUBERCULOSIS. [Marcu 5, 1910. 








attend surgical anesthesia I shall have achieved my object. 
In dealing with sensitive and, it may be, suffering human 
beings who are about to invoke the aid of the surgeon, it 
is the plain duty of the anwsthetist to prevent, as far as 
possible, not only physical but mental pain, and this double 
duty can only be discharged by attending to the various 
points which I have had the pleasure of placing before you. 
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LECTURE II. 
Delivered on Feb. 22nd. 
STREPTOTRICHE PATHOGENIC FOR MAN. 

Mr. PRESIDENT AND FELLOWS,—It may be stated that, 
contrary to what was believed formerly, the ray fungus 
of Bollinger (St. Bovis communis) is, relatively to other 
species, an uncommon cause of human infection. A 
few well authenticated instances of its occurrence in 
man have been recorded since the study of the strepto- 
trichoses has been placed on an exact basis; but the 
records of others and our own investigations at the 
Middlesex Hospital suggest that this species is not, at any 
rate, a frequent cause of disease in man. In the course 
of our own investigation of 53 cases of streptotrichosis in 
man six distinct species of parasites have been identified. 
In one case it was easy to identify the streptothrix 
described by Eppinger; and from other cases we have 
isolated five distinct species which we have not been able 
to identify positively with previously described parasites. 
One of these five species, St. Juteola, has sufficiently 
definite biological characteristics and does not correspond 
with any other named species. Of the remaining four 
organisms described provisionally as St. hominis I., IL., 
{II., and IV., Species III. and 1V. are freely growing 
streptotriche, with well-marked biological characteristics, 
whilst Species I. and II. are organisms which yield a rather 
scanty growth on artificial media, but which, because of 
the scantiness of their growth, cannot be positively identified 
at present with apparently closely similar species isolated 
and described by others. 


THE GENERAL BIOLOGICAL CHARACTERISTICS OF THE 
PATHOGENIC STREPTOTRICHE. 

Because of want of knowledge of many details necessary 
for the proper identification of some of the organisms which 
have been described by pathologists, any attempt to classify, 
or even roughly group, the pathogenic streptotrichee is 
attended by some difficulty. I have, however, attempted to 
subdivide these parasites roughly in accordance with certain 
broad cultural characteristics. 

The first group includes a number of species which grow 
freely under artificial conditions at temperatures between 20°C. 
and 37°C., and which conform generally to the cultural type of 
the first group of saprophytic species already referred to. In 
this group may be placed the original ray fungus of Bollinger 
(St. bovis communis) and the closely allied, or identical 
species described by Rivolta under the name of Actinomyces 
bovis sulphureus as infecting the ox, and by Affanassiew and 
others as occurring occasionally in cases of human infection. 
To this group also belong tne three species which I have 
described as St. duteola and St. hominis IIL. and IV., together 
with certain freely growing species described by Garten, 
Hesse, and others. The general morphology of this group 
is typical of the genus, and no difficulty in identification of 








1 Lecture I. was published in THkr Lancet of Feb. 26th, p. 551. 





the nature of the parasites is likely to arise. Most of the 
species liquefy gelatin, some liquefy inspissated blood 
serum, and some exercise an active hydrolytic action on 
starch. Some of these species give off in growth a pro- 
nounced ‘‘mouldy” smell; with others a faint feculent 
smell is noticeable with broth cultures, as happens also with 
some members of the third group. Pigment formation is 
not uncommon ; and sporulation is frequently accompanied 
by a somewhat coarse kind of efflorescence on the surface of 
the growth. It may be added that S¢. hominis IIL., isolated 
from three cases of appendicitis, and St. hominis LV., isolated 
from a case of renal streptotrichosis which was probably 
secondary toa lung infection, are freely growing organisms 
which liquefy gelatin and generally resemble St. bovis communis. 
The two species are readily distinguished from each other, 
however, in culture. Species III. yields a faintly yellowish 
growth on nutrient agar, a brownish growth on potato, 
and liquefies serum slowly. Species IV. yields a greyish, 
gradually darkening, growth on nutrient agar, a black growth 
on potato, and does net liquefy inspissated blood serum. 

The second group includes species which in their cultural 
characteristics conform generally with the second type of 
saprophytic organisms. Some of these organisms yield on 
artificial media a somewhat heaped-up, mealy-looking growth 
which may resemble exactly the growth of Koch’s bacillus. 
The group includes St. nocardii, St. eppingeri, St. capre, the 
streptothrix described by Sabrazés and Riviére, and the two 
distinct species described by Vincent and Freer as the 
cause of madura foot in India and in the Philippine 
Islands respectively. All the above species have been 
examined in my laboratory. Vincent’s St. madure appa- 
rently never shows any acid-fast properties; Freer’s 
streptothrix is said to be an acid-fast species, but I 
have not yet succeeded in satisfying myself on this 
point; and all the remaining species develop acid-fast 
rod-segments in old cultures. The streptothrix of leprosy, 
which Deycke has recently isolated, is also strongly acid-fast 
both in cultures on artificial media and when under para- 
sitic conditions. The cultural characters of an acid-fast 
streptothrix isolated by Scheele and Petruschky from the 
case of a woman, aged 56 years, who died with a pulmonary 
infection and numerous subcutaneous abscesses, have not 
been described fully, but it seems probable that the species 
belongs to this group. Morphology in this group is as clearly 
characteristic of the genus as it is with species of the former 
group; speaking generally, however, the mycelial threads 
are finer, and usually lateral branching is somewhat less 
frequent in this group than in the other. Sporulation does 
not cause the coarse or chalky efflorescence seen in the other 
group, but with spore formation the surface of the growth 
usually assumes a fine, dry, powdery appearance. Some of the 
species form pigment, but this property is rather variable. 
Most of the species yield good growth on potato, inspissated 
blood serum is not liquefied, and there is no marked smell 
from cultures on artificial media. The pathogenic action of 
species of this group is usually well marked for the guinea- 
pig and rabbit, resulting sometimes in an infection charac- 
terised by widely disseminated tuberculous lesions. 

The third group includes a type of organism which 
appears to be common in human infections, and which was 
referred to earlier as the class of organism with regard to 
which difficulties in identification are likely to arise. The 
type is difficult of growth on artificial media, its pathogenic 
action for laboratory animals is usually uncertain and of 
low degree, and it is impossible to say how many distinct 
species it includes. Of all the ordinary culture media 
peptone broth seems the best suited for the growth of 
these parasites; growth appears between the third and 
seventh days of incubation at a temperature of 37°C., and 
is represented either by a filmy-looking mass of very small 
white colonies at the bottom of the broth or by small 
isolated colonies which adhere to the side of the tube in 
which they are growing, the organism in the latter case 
sometimes showing a curious preference for growth up one 
side of the tube. In one or two instances a faint 
feculent smell has been detected in broth cultures 
of these organisms, whilst pus containing the organism 
in pure culture has had a _ strong smell of the 
same kind. ‘These colonies, which never attain to a size 
larger than that of a small pin-head, show on examination a 
typical streptothrix organism. In some cases growth is 
not to be obtained on any other artificial medium. Growth 
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on nutrient agar, when it occurs, is very slow; small, 
whitish, dry-looking, heaped-up colonies, of a friable con- 
sistence, appear on the medium after about five to eight 
days’ incubation at 37°C., and remain always of limited 
extent. On examination of these colonies the growth 
appears to consist almost exclusively of beaded, rod- 
segments, and careful search may be required for the de- 
tection of definite lateral branching. When growth occurs 
on nutrient agar it usually occurs also on inspissated horse or 
ox serum, and in that case is slow in progress and always 
scanty. After atime there is some ‘‘ pitting’’ of the serum 
on which the small whitish colonies are implanted, sugges- 
tive of a feeble peptonising action. Growth does not usually 
occur on nutrient gelatin incubated at 22°C. ; but, in spite 
of no growth occurring, some liquefaction has been observed 
at times of the gelatin surface over which pus containing 
organisms of this type has been smeared—an indication of 
the secretion of a peptonising ferment by the parasite. From 
cases in which growth has been obtained on at least three 
different media—peptone broth, nutrient agar, and inspissated 
serum—lI have been able to isolate what are believed to be 
two distinct species of this type, S¢. hominis I. and IL. Strepto- 
thrix I., isolated from two cases of pulmonary strepto- 
trichosis and from four cases of infection of parts about the 
mouth and neck, yields a very scanty, whitish, friable growth 


less closely with the special type of this group have 
been described by several pathologists; in none of the 
cases has the presence of acid-fast rod-segments been 
observed. The following may be quoted as cases in which a 
full description of the parasite isolated in culture is avail- 
able. Three cases recorded by Berestnew—one a case of sub- 
periosteal abscess of the mandible in a woman and two cases 
of pulmonary streptotrichosis occurring in males, aged 16 
and 43 years respectively, and in each case with perforation 
of the thorax and infection of the skin and the chest wall: a 
case of abscess of the mandible recorded by Paul Krause: 
two cases of what was termed ‘necrotic broncho-pneu- 
monia ” occurring in men aged 23 and 45 years respectively, 
recorded by Norris and Larkin: and a case of abscess of the 
abdominal wall, possibly secondary to an appendicitis, 
recorded by Hayo Bruns. The organism (St. eyui) which 
Dean isolated from a submaxillary abscess in a horse 
appears, from the description given, to be one which would 
come within this group; intraperitoneal injection of this 
organism produced in rabbits a definite tuberculous infection 
of the peritoneum. 


THE GENERAL PATHOLOGY OF THE STREPTOTRICHOSES. 


It will be convenient to consider the general pathology of 
the streptotrichoses in connexion with a series of 53 cases 
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on solid media, which much resembles, except that it is 
scanty in comparison, the growth of Koch’s bacillus. This 
species has a low degree of pathogenicity for ordinary 
laboratory animals, inoculation tests, either with the original 
pus or with pure cultures, usually failing. Streptothrix II., 
isolated from a single case of acute abscess of the tongue, 
yields a whitish growth of similar appearance, but develop- 
ing with rather more freedom. In broth cultures of this 
organism ‘‘clubbing” of the ends of the mycelial side 
branches is common and the entire tufts of mycelium are 
liable to become encrusted with a hard, gritty, calcareous 
kind of material. The second of these species is actively 
pathogenic for the guinea-pig and rabbit, causing on 
intraperitoneal injection a fatal peritonitis. In neither 


species has any development of acid-fast rod-segments been | 


observed. 
From one other case of pulmonary streptotrichosis, and 
from five cases of infection of parts about the mouth or in 


the neck, small whitish colonies of a fine streptothrix | 


organism, so far resembling Species I. and II., were 
obtained in broth cultures, but attempts to obtain cultures 
on solid media failed. 

Streptotrichoses caused by parasites conforming more or 





from which material has been examined in my laboratories, 
the series including 39 cases which have been referred to 
previously in an article on the Pathology of Streptothrix 
Infections in Allbutt and Rolleston’s ‘‘ System of Medicine.” 
The series does not include any cases which would generally 
be recognised as cases of tuberculosis, and in every case a 
diagnosis has been established either by isolation and culture 
of the parasite or by the identification microscopically of 
definite branching mycelial masses or threads of a declared 
streptothrix type and staining by Gram’s method. 

Of the 53 patients, 48 of whom were of the ordinary 
hospital class and 5 private patients, 32 were male and 21 
female. This preponderance of males corresponds with what 
has been found in larger series of collected cases. Thus 
amongst 101 cases in which the sex was known, out of 109 
cases published in the United Kingdom from 1884 to 1906 
and collected by Acland, there were 65 males and 36 females ; 
and amongst 405 cases. collected by Leith, in which the sex 
was known there were 295 males and 110 females. 

The influence of occupation and other circumstances 
involving special exposure to the possibility of infection 
from a vegetable source is noticeable in this series. In 10 


(8 males and 2 females) of the 53 cases the occupation was 
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not ascertained ; of the remaining 43 persons, 14 (4 males 
and 10 females) either had no special occupation or were 
engaged in ordinary housework, and 29 belonged to the 
‘* occupied” classes ; of these 29, 2 (a medical man anda 
woman student of medicine) belonged to the professional 
classes, and 27 (19 males and 8 females) following definite 
trades belonged to the working classes. 

Of the 27 persons belonging to the working classes 19 (13 
males and 6 females) followed trades in which they would be 
specially exposed to any infection which might have its source 
of origin in vegetable matter. Thus there were amongst them 
5 men employed in stable work and handling hay and straw 
constantly ; of these, 1 had a primary pulmonary strepto- 
trichosis and died with a secondary abscess in the cerebrum, 
another was admitted into hospital with a streptotrichial 
empyema secondary to a lung infection, 2 had abscesses in 
the submaxillary region, and 1 had an abscess in the sub- 
stance of the cheek. A patient with a streptotrichial 
appendicitis was a cellarman who was constantly handling 
the straw casings of wine bottles, and who happened also 
to live over some stables. Two of the patients were bakers, 
one with a subperiostea labscess of the lower jaw, and one 
with a right iliac abscess which presumably was secondary to 
an appendicitis. Two of the patients were gardeners, both 
with abscesses in the submaxillary region. Two other 
patients whose occupations would expose them to the risk of 
infection of this kind were a dairymaid, who suffered from a 
submaxillary abscess, and a man with a streptotrichial 
appendicitis who had been employed for many years in a large 
timber yard. 

Finally, amongst these 19 workers, who by reason of their 
occupation, might be supposed to be specially liable to 
infection of this kind, there was a group of 7, including 
2 working tailors, 3 working tailoresses, and 2 working 
dressmakers, who would be in the habit of passing 
cotton and thread between their lips. Of these the two 
tailors each had a submaxillary abscess; the three tailoresses 
suffered respectively from a pulmonary streptotrichosis, an 
acute parotid abscess, and a submaxillary abscess ; one dress- 
maker died with thrombosis of the superior mesenteric, 
splenic, and portal veins resulting from a streptotrichial 
appendicitis, and the other had a submaxillary abscess. 
The remaining 8 of the working classes (6 males and 
2 females) followed as many different trades, in none 
of which could any probable cause of any special liability to 
exposure to infection be traced. In two other cases—one 
that of a woman medical student who died with extensive 
retroperitoneal suppuration following on a streptotrichial 
appendicitis, the second that of a young male of no special 
occupation who died with infection of the lungs, liver, and 
cerebrum—there were circumstances of interest in connexion 
with the probable source of infection. The woman had 
spent a long holiday in the country ending three months 
before the onset of symptoms of appendicitis, and whilst 
away had been in the frequent habit of chewing ears of 
growing barley and oats as she walked through the fields. 
The male patient died within four months of leaving a farm 
on which he had spent several weeks during convalescence 
after scarlet fever. 

The age-distribution of the cases showed that the incidence 
of infection is probably heaviest at ages between 15 and 35 
years :— 

Infection occurred in 3 cases at ages under 15 years. 


= “ ID ws 15 and under 25 years. 
” = | aa * 25 + ey 
P- os ga 35 hin 45 ., 
45 = 55 


” 
3 55 and upwards. 


In five adult cases the exact age was not ascertained. 

In 10 (7 of infection of parts about the mouth, 2 of 
appendicitis, and 1 of pulmonary streptotrichosis) of the 
53 cases the parasite was identified by microscopic examina- 
tion only, and no attempts at culture or animal inoculations 
were made; and in another case, one of pulmonary 
streptotrichosis, the parasite was identified microscopic- 
ally, no culture was attempted, and animal inoculation 
gave no result. 

The results of bacteriological examination in the remain- 
ing 42 cases were as follows: St. eppingeri was isolated in 
pure culture from a case of peritonitis resulting from acci- 
dental infection during an abdominal operation. St. luteola 
was isolated from a case of alveolar abscess of the maxilla, 








and from a case of conjunctivitis. St. hominis I. was isolated 
from 4 cases of infection of parts about the mouth, and 
from 2 cases of pulmonary streptotrichosis. St. hominis II. 
was isolated from a case of acute abscess of the tongue. 
St. hominis III. was isolated from 2 cases of appendicitis, 
and from the pus of a right iliac abscess, probably resulting 
from appendicitis. St. hominis IV. was isolated from a case 
of renal streptotrichosis which was probably secondary to a 
pulmonary infection; a streptothrix whose exact character 
has not yet been worked out, but which closely resembles 
Streptothrix IV., was isolated from an abscess in the cheek. 

In 6 other cases (5 of infection of parts about the mouth 
and 1 of pulmonary streptotrichosis) a growth of small white 
colonies resembling those of St. hominis I. and II., was 
ubtained in peptone broth; but no growth could be obtained 
on solid media, and animal inoculations, when carried out, 
gave negative results. In another case, one of pulmonary 
streptotrichosis, attempts at culture of the parasite which 
had been identified microscopically failed, but inoculation 
of the sputum from the case produced, on intraperitoneal 
inoculation of rabbits, a fatal tuberculous kind of peritonitis 
in the lesions of which the streptothrix was present in large 
quantities. 

In the remaining 20 cases (8 of infection of parts about 
the mouth and in the neck, 3 of pulmonary strepto- 
trichosis, 6 of appendicitis, and 3 of right iliac abscess) 
attempts at culture of the parasite failed, and no result 
was obtained in such of these cases in which inocula- 
tion of rabbits and guinea-pigs was performed. The com- 
plete failure of 20 attempts out of 42 which were made 
to identify by ordinary bacteriological procedure a strepto- 
thrix whose presence had been proved by microscopic 
examination will indicate the difficulties presenting them- 
selves in the exact study of these parasites. That the 
streptothrix which was identified by microscopic examina- 
tion was the primary cause of the lesions in these cases is 
indicated by the fact that in 13 out of these 20 cases the 
solid and fluid culture media which had been inoculated 
remained sterile of growth ; in the seven other cases cultures 
of either Staphylococcus pyogenes aureus or albus were 
obtained, these bacteria being present as the result pre- 
sumably of secondary infection. 

The nature of the lesions occurring in the series of cases 
may be considered next. 


Infection by the Oral Mucous Membrane. 


Amongst the 53 cases there were 27 in which lesions 
about the mouth or in the neck resulted clearly from oral 
infection. 

In 22 of these cases the lesion was a single localised 
abscess. In 10 cases the abscess was certainly alveolar, and 
in 9 of the cases affected the lower jaw. In only 2 of these 
cases was the species of the parasite identified, St. luteola 
being isolated in the maxillary case, and S¢. hominis I. in one 
of the others. In 10 additional cases there was an abscess 
either in the substance of the cheek or presenting externally 
behind or below the lower jaw. Amongst these 10 cases 
St. hominis I. was isolated from one, and a free-growing 
organism closely resembling, or identical with, St. hominis IV. 
from another. There was one case of acute suppuration of 
the parotid gland in which a streptothrix was present in large 
quantities in pus exuding from Stenson’s duct ; the organism 
was obtained in pure culture in peptone broth, but no growth 
could be obtained on other media. A single case of acute 
abscess of the tongue occurred. The patient, a stonemason, 
aged 18 years, had been under an operation for a traumatic 
hzmatocele of the spermatic cord. He had recovered and was 
on the point of being discharged from the hospital when an 
abscess, rather smaller than a hazel nut, developed in the 
dorsum of the tongue. The pus contained S¢. hominis IL. in 
pure culture. 

In the five remaining cases the infection had spread 
locally to some extent. In one case, that of a man, aged 
21 years, there was a history of an acute tonsillitis followed 
by an abscess near the angle of the jaw. Induration of the 
front and side of the neck followed, in the course of which 
some five or six small abscesses formed in the subcutaneous 
tissue. On admission into hospital the infection had ex- 
tended to the level of the upper border of the sternum, and 
the pus from a small sinus contained large quantities of a 
streptothrix which, as subsequently obtained in pure culture 
from another abscess, proved to be St. hominis I. In the 
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other four cases an abscess either in the cheek or in the floor 
of the mouth had perforated and infected the skin and sub- 
cutaneous tissue to greater or less extent ; St. hominis I. was 
isolated in one of these cases also. 

Infection of the Appendix Ceci. 

The next common seat of apparent primary infection was 
the appendix, there being ten cases of appendicitis proved 
by operation or examination after death, and four cases of 
right iliac abscess which were probably secondary to 
appendicitis. In three of these cases death occurred. 


In the first of the fatal cases, that of a woman, aged 26 years, extensive 
suppuration followed an operation for appendicitis, and death occurred 
six months later. At the examination after death an extensive infection 
was found, with suppuration of the retroperitoneal connective tissue of 
the right side extending upwards as high as the origin of the psoas 
muscle, and spreading downwards for a short distance along the sheath 
of the femoral vessels. 

In the second case, that of a woman, aged 25 years, a sudden rise of 
temperature to 104° F., accompanied by rigors, occurred on the tenth 
day after operation, jaundice was noticed on the following day, and the 
patient died 16 days later. At the examination after death peritonitis 
of recent origin was found. There were enlargement, softening, and 
suppuration of some of the aortic and cceliac lymphatic glands. An 
abscess of the size of a walnut had involved the posterior aspect of the 
pancreas near its head. The splenic vein, which lay in close relation to 
the abscess, and the portal vein and its intra-hepatic branches were full 
of thick green pus, and there were numerous small nodules in the liver. 
The pus in the veins was full of branching mycelium, and St. hominis 
III. was isolated from the veins and from the liver nodules. 

The third case was that of a boy, aged 16 years, who was operated on 
for appendicitis, the symptoms of which had developed acutely seven 
days previously. There was a sudden rise of temperature on the day 
after the operation, and the temperature fluctuated between normal 
and 104°F. until death occurred seven weeks later. Symptoms of 
pneumonia, and then peritonitis, developed shortly before death. At 
the examination after death there were found recent lobular pneu- 
monia, peritonitis, suppurative thrombosis of the portal vein, 
numerous abscesses in the right lobe of the liver, and a single nodule 
in the spleen. The presence of a streptothrix parasite was clearly 
apparent in the appendix at the time of operation and in the pus of 
the portal vein after death. But all attempts to obtain the organism 
in culture failed. 


There is little to be said with regard to the remaining 11 
cases. In none of them was the appendicitis of acute 
onset, and recovery from operation occurred in all. In 
two of the cases the appendix had become adherent to the 
abdominal wall and infection by direct continuity of tissue 
had followed, a small abscess in the skin presenting in one 
case just above Poupart’s ligament, in the other case at the 
upper part of Scarpa’s triangle. In two of these cases 
St. hominis III. was isolated, in seven the attempt at culture 
failed, and in two the parasite was proved to be present by 
microscopic examination only. It may be mentioned that a 
distinct feculent odour was noticeable with the pus of three 
of the cases, although the negative results of attempts at 
culture showed that no organisms other than the streptothrix 
which had been identified microscopically were present. 


Primary Pulmonary Streptotrichosis. 

Amongst the 53 cases of streptotrichosis there were ten in 
which, as it appeared, the lung was the seat of primary 
infection. In nine of the cases the existence of the lung 
infection was established completely ; in the other case it 
appeared that a streptotrichosis ef the kidney was secondary 
to lung disease, ‘the exact nature of which could not be 
proved. These pulmonary cases are of sufficient importance 
to be referred to in some detail. 


Case 1.—A woman, aged 19 years and of healthy appearance, was 
admitted with an abscess presenting in the upper left mammary region. 
The pus had a distinctly feculent smell, and St. hominis I. was isolated 
from it in pure culture. As the result of the examination it appeared 
probable that the abscess was secondary to deeper-seated disease, and, 
the original operation wound not healing, an exploratory operation 
showed a small fistula perforating the third intercostal space. There 
were no symptoms of intrathoracic disease, but physical examination 
proved a small area of impaired lung resonance below the position of 
the mammary abscess, together with deficient expansion of the lung. 
The case recovered after further operative measures and long treatment 
with potassium iodide. 

CasrE 2.—A coachman, aged 50 years, was admitted with a large 
empyema of the right pleura. The pus, as in the last case, had a 
distinct feculent odour, and on microscopical examination proved to 
contain large quantities of a streptothrix. Three dozen tubes of 
various culture media were inoculated with the pus, but all remained 
sterile. Inoculation of rabbits and guinea-pigs also gave negative 
results. The patient was much emaciated on admission and there was 
a history of chest disease of several years’ standing. 

Case 3.—A Polish working tailoress, aged 46 years, was admitted 
with a history of lung disease of some 12 years’ duration. There were 
marked physical signs in both lungs, and the sputum showed quantities 
ot astreptothrix. A year before admission into hospital an abscess had 
formed, and broken, just under the left clavicle. At the time of 
admission there was a considerable discoloured area of brawny indura- 
tion of the subcutaneous tissue extending above and below the left 
clavicle. The patient remained in hospital for some four months, 
during which time infection of the subcutaneous tissue of the chest 
gradually extended until the left suprascapular region behind and the 
whole of the mammary region in front were involved. Numerous small 





subcutaneous abscesses formed, and from the pusof these St. hominis I. 
was isolated in pure culture repeatedly. 

Case 4.—A woman, aged about 45 years, had for many years signs 
and symptoms suggestive of chronic phthisis of the right lung. Her 
sputum contained large quantities of a streptothrix parasite, and no 
acid-fast organisms could be found. Inoculation of the sputum into the 
popliteal space of the guinea-pig gave a negative result, proving the 
absence of Koch's bacillus. Intraperitoneal inoculation of the rabbit 
produced a peritonitis, with tubercular nodules in which a streptothrix 
could be recognised microscopically ; but attempts to obtain cultures of 
the parasite on artificial media failed. About a year afterwards an 
abscess presented externally in the right infrascapular region. 

Case 5.—A man, aged 33 years, was admitted presenting an extensive 
induration of the subcutaneous tissue over the front of the chest and 
with physical signs of disease of the left lung. The indurated area 
extended to both sides of the sternum, and presented several ulcers with 
undermined edges. The history of the case was that six months before 
admission an abscess had presented over the left second intercostal 
space, and from the opening of the abscess an infection of the sub- 
cutaneous tissue had gradually extended. The sputum in this case 
contained a streptothrix organism, and cultures of a streptothrix were 
obtained in peptone broth inoculated with pus from one of the sub- 
cutaneous abscesses. Attempts to obtain cultures of the parasite on 
solid media failed, and inoculation experiments with rabbits, guinea- 
pigs, and mice gave negative results. 

Cask 6.—A girl, aged 13 years, who had been under treatment for 
pulmonary tuberculosis, presented an abscess on the front of the left 
side of the chest. A year afterwards an abscess developed at the back 
of the right side of the chest. The pus from the latter abscess showed 
on microscopic examination a considerable number of streptothrix 
parasites ; no other organisms could be detected. 

Case 7.—A coachman, aged 65 years, was admitted into hospital with 
symptoms of a cerebral abscess, and died two days later. At the 
examination after death an extensive streptotrichosis of the right luna 
and a cerebral abscess were found. A streptothrix was identifieg 
microscopically in the lung and in the pus of the cerebral abscess, but 
attempts at culture on artificial media failed. 

Case 8.—A lad, aged 18 years, was admitted into hospital with an old 
empyema of the left pleura which was discharging through two fistul:e 
in the chest wall. The history of the case was that three months 
previously there had been an attack of ‘‘ inflammation of the lungs,” 
that an empyema had then developed, and had been incised when it 
was already pointing. On the sixth day after admission the patient 
had 15 fits of an epileptic kind, and then became comatose. He 
remained unconscious for another six days, during which numerous 
epileptiform convulsions occurred. He thendied. At the examination 
after death an extensive streptotrichosis with infection of the left lung, 
the spleen, liver, and brain was found. The left lung presented large 
nodular masses, some caseated, others breaking down into pus. The 
spleen contained a large abscess. The liver contained a number of 
small nodules, some caseated, others breaking down into pus. In the 
right frontal lobe of the brain there was a nodule, of about the size of a 
walnut, which had partly broken down. A streptothrix was identified 
in the lesions of all these organs, but no attempts at culture of it were 
made. 

Case 9.—The patient, a male metal-worker, aged about 50 years, had 
wasted considerably after suffering from symptoms of lung disease for 
about 12 months. His sputum contained large quantities of acid-fast 
rods, many of which were distinctly ‘‘ beaded,” and together with these 
there were longer, branched, mycelial threads. The organism was 
strongly acid-fast. No attempts at culture of the parasite on artificial 
media were made in this case, but an infection by Koch's bacillus was 
excluded by the fact that two guinea-pigs which had been inoculated 
with the sputum remained free from any infection. 

Case 10.—The last case to be mentioned is that of a woman, aged 
31 years, who was admitted into hospital with a pyo-nephrosis. The 
case was regarded as being one of tubercular infection, and the right 
kidney was removed by Mr. T. H. Kellock. On examination, imme- 
diately after removal, the gland had an appearance which would usually 
be regarded as characteristic of tuberculosis. It was considerably 
enlarged, its substance had been extensively destroyed, and what 
remained presented a number of caseating nodular deposits. The much 
dilated pelvis contained a quantity of thick, curdy pus. Microscopic 
examination of the caseous nodules showed a streptothrix parasite 
present in large quantity; and St. hominis IV. was isolated in pure 
culture. Two guinea-pigs which were inoculated with the caseous 
material remained free from any indication of tubercular infection. It 
seemed probable that the original infection was a pulmonary one; 
there was a history of chest disease before signs of kidney disease were 
observed, and although there were no signs of lung disease detected 
during the patient's stay in hospital it was ascertained that there was a 
recrudescence of lung symptoms some months after she left. 

Streptotrichosis of other Parts. 

Two other cases of streptotrichosis have to be mentioned in 
order to complete the series. One, a case of acute con- 
junctivitis with sloughing of the cornea, occurred in a girl, 
aged eight years. From the conjunctival pus an organism, 
St. luteola, which had been iselated also from a case of ora} 
infection, was obtained in pure culture. Cases of con- 
junctival streptotrichosis apparently are rare, but have been 
recorded by Du Bois Saint-Sévrin and Demicheri. 

The last case of the series was an interesting example of 
infection by St. eppingeri, a typical acid-fast organism of the 
second group of pathogenic streptotrichee referred to in 
these lectures. 

The patient, a man, aged 55 years, was admitted into hospital with a 
diagnosis of carcinoma of the cesophagus, and an appendicostomy 
operation was performed for feeding purposes. The patient, however, 
become gradually weaker and weaker, and died 24 days after the opera- 
tion. Beyond the increasing weakness after the operation there were 
no special symptoms of disease, and the temperature never rose above 
99°2°F. At the examination after death a narrow, annular, carcino- 
matous stricture of the esophagus was found at the level of the upper 
border of the thyroid cartilage; there were no secondary foci of 
malignant disease. The cecum and its appendix were quite healthy, 
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but on the peritoneal surface in the neighbourhood there were anumber 
of yellowish-grey miliary tubercles. Behind the c#cum there was 
an abscess of about the size of a hen’s egg. Small greyish tubercles were 
scattered thickly through the retro- peritoneal tissue behind the ascending 


colon ; there were a few also on the under surface of the right half of 
the diaphragm. There was some general peritonitis, and a few grey 
miliary tubercles were found on the intestines. The right lung con- 
tained three abscesses; there was an abscess of about the size of a 
walnut in the base of the lung at a point at which the lung was 
adherent to the diaphragm, there was a smaller abscess on the middle 
lobe, and a third one in the apex of the lung. Nothing abnormal was 
found in the left lung or in the other organs. St. eppingeri was isolated 
in pure culture from the pus of the retro-cecal abscess, from a small 
tubercle in the connective tissue behind the ascending colon, and from 
the{pus of the pulmonary abscesses. 


It appeared clearly that the streptotrichosis was the result 
of an accidental infection during the performance of the 
operation, and there is a close parallelism between the 
history and that of a case recorded by MacCallum, in which 
infection of the peritoneal sac by St. eppingeri occurred 
during an operation of gastrostomy. 

Excluding the two cases—one of pulmonary, the other of 
peritoneal infection—in which an acid-fast streptothrix was 
present, the series includes 51 cases in which the infecting 
parasite was either probably or certainly a species of the 
first or third group of pathogenic streptotrichez which have 

‘ been referred to. It is true that in 10 of the cases neither 
culture experiments nor animal inoculations were attempted, 
and that in 21 other cases attempts at isolating the strepto- 
thrix which was present resulted in failure. But acid-fast 
organisms were carefully looked for, and since streptotrichee 
of the first and second groups grow with comparative freedom 
on artificial media it is permissible to presume their absence in 
the negative cases, and to assume that the infecting organism 
was in all probability some species of the third group. The 
51 cases of streptotrichosis represent a type of infections 
caused by parasites other than those of the acid-fast group, 
in which there is little tendency to invasion of parts remote 
from the seat of primary infection except along continuous 
or directly across contiguous tissues. Although in many of 
the cases, and especially in the pulmonary streptotrichoses, 
the duration of infection was already considerable when the 
patient first came under notice, secondary foci were 
found in only four. In two cases of appendicitis there 
was suppurative thrombosis of the portal vein, with infec- 
tion of the liver and spleen in one case, and of the 
mesenteric glands in the other; in one case of pulmonary 
streptotrichosis there was a single cerebral abscess, and in 
the other, the only case of lung infection with an acute 
history, there were secondary foci in the spleen, liver, and 
brain. On the other hand, a tendency to progressive in- 
vasion of planes of connective tissue was noticeable in some 
of the cases. In one case after an infection of the tonsil there 
was a slow invasion of the subcutaneous tissue on the front of 
the neck ; in a case of appendicitis there was a widely spread- 
ing infection of the retro-peritoneal connective tissue ; and in 
cases of pulmonary streptotrichosis there has been extensive 
infection of the subcutaneous tissue of the chest, after per- 
foration through an intercostal space. The common strepto- 
trichosis of the ox resembles this type of human strepto- 
trichosis, in that in a very large majority of the cases the 
disease shows little tendency to spread, except by extension 
along directly continuous tissue from the primary seat of 
infection, which in a.very large majority of the cases is 
in or about the mouth and pharynx. 








QuEEN CHARLOTTE’s LyING-IN  HospIrat, 
MARYLEBONE-ROAD, N.W.—The annual meeting of the 
supporters of this hospital was held on Feb. 22nd, Sir 
Samuel Scott, M.P., presiding. The report stated that 
1793 patients were admitted into the wards last year and 
2333 patients were attended and nursed in their own homes. 
While the total expenditure amounted to £7150, the total 
income was £5580 only, leaving a deficit of £1570. The 
chairman pointed out that the total expenditure during the 
past three years had exceeded the total income by no less 
than £3287. This position was due to the fact that the 
amounts received from donations and legacies were much 
less than formerly. With regard to the legacies there had 
been a great falling off. He earnestly hoped that a larger 
measure of public support would be forthcoming, otherwise 
it would be impossible to continue the work on the present 
scale. Any curtailment of the benefits the hospital provided 


would entail great hardship on the poor women who sought 
its aid. 


A Clinical Lecture 
A CASE OF INTRACRANIAL TUMOUR 
WITH ALTERATIONS IN THE 
QOLOUR FIELDS, 
By BYROM BRAMWELL, M.D. Eprn., 
F.R.C.P. Epin., F.R.S.E., 


SENIOR ORDINARY PHYSICIAN TO THE EDINBURGH ROYAL INFIRMARY. 





GENTLEMEN,—The patient to whose case I propose to 
draw your attention to-day is a married man, aged 56 years, 
a passenger guard by occupation. He was admitted to the 
infirmary on Nov. 27th, 1909, complaining of attacks of 
severe crampy pain in the left calf and loss of power in the 
left leg. 

History.—The patient stated that prior to the present 
illness he had been a healthy and steady man; he had 
never suffered from any venereal affection. Two months 
before his admission to the hospital he was suddenly 
seized with severe pain in the left calf and shaking (clonic 
spasm) of the left leg; in consequence of this pain and 
spasm he was unable to stand. The pain disappeared 
after about four minutes, but the shaking continued for 
about an hour. After this attack he returned to work and 
he continued perfectly well for three weeks. He then had 
a second attack ; it commenced with severe pain in the left 
calf; this was followed by a choking feeling in the throat 
and by loss of consciousness; there was no shaking of the 
leg during this attack. Five days after the second attack he 
had a third; it was characterised by agonising pain in the 
left calf, followed by loss of consciousness ; in this attack he 
fell and hurt the left shoulder. After this attack he hada 
headache. A fourth attack in which he did not lose con- 
sciousness occurred a few days later ; in this attack, after the 
cramp and pain in the left calf developed, ‘‘he felt,” he 
says, ‘‘something rise up the left side of the body to the 
throat, and then go down the left arm.” A _ fifth attack 
occurred a week before his admission to hospital; it 
was attended with shaking of the left foot, evidently 
the result of clonic spasm; he timed the movement 
and found it occurred 60 times in a minute; this spasmodic 
contraction of the foot and toes lasted for about an hour. 
After this attack his leg became paralysed, and for six days 
before his admission to hospital he was unable to walk. 

Now that is a very definite history—recurring attacks of 
painful tonic spasm (cramp) in the left calf, usually followed 
by painless clonic spasms in the muscles of the left leg ; 
sometimes attended with loss of consciousness; on one 
occasion on which there was no loss of consciousness 
attended by an aura which had a very definite course (a feel- 
ing of something passing up the left side of the body and 
then down the left arm); and finally followed by loss of 
power in the left leg. The family history was unimportant. 

Condition on admission.—The patient walked with 
difficulty owing to loss of power in the left leg; there 
was also very decided loss of power in the upper part of the 
left arm. The knee-jerk on the left side was exaggerated ; 
there was sustained ankle clonus on the left side; the 
plantar reflex showed active flexion on the right side, no toe 
movement on the left side. There were no sensory derange- 
ments. There was no headache. (Six months before he came 
to hospital he had occasionally had momentary shooting pain 
in the head on getting out of bed, but we attached no 
importance to this.) No vomiting; no giddiness ; the optic 
discs were normal. Lumbar puncture showed a marked 
lymphocytosis (from 200 to 250 lymphocytes in a field of 450 
diameters); the fluid escaped under low pressure. The 
heart, kidneys, and other viscera were healthy. 

Diagnosis.—My house physician came to the conclusion 
that the symptoms were largely functional. This opinion 
was based on the general impression which the conduct and 
behaviour of the patient made upon his mind (the patient 
was very voluble and described in great detail the most 
trivial feelings and symptoms) and upon the facts-—that the 
difficulty in walking varied very considerably within short 
periods of time; that on one occasion the pain and 





twitching (tonic and clonic spasm) which occurred in the 
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left leg (both the leg and thigh) while he was being 
examined were relieved by a hypodermic injection of 
H,O, a hypodermic injection into the thigh immediately 
stopped the twitching in the thigh, and a hypodermic 
injection of H,O into the calf, which was subsequently 
given, immediately stopped the twitching in the calf. 

I could never reconcile myself to this diagnosis. The 
sustained ankle clonus in the left (paralysed) leg; the 
absence of toe movement on the left side (imperfect 
Babinski on the left side) with active flexion on the right 
side ; the lymphocytosis in the cerebro-spinal fluid ; the very 
definite character of the spasmodic attacks (tonic spasm 
with cramp and Jacksonian attacks) in the left leg; the 
march of the aura (up the left side and down the left arm); 
the loss of consciousness which attended some of these 
attacks, and the loss of power in the upper part of the left 
arm (shoulder and elbow),—all seemed to me to point to an 
organic lesion. The age and sex of the patient also sup- 
ported this view. The subsequent course of the case has 
shown that it is correct. 

Subsequent progress of the case.—On Dec. 18th the patient 
had an attack of what appeared to be influenza, associated 
with some rise in temperature (100-8° F.), headache, and 
vomiting. (The headache and vomiting were merely tem- 
porary; the absence of headache and vomiting is re- 
markable seeing that great increase of the intracranial 
pressure was found at the operation—see infra.) On 
the 23rd I found that the retinal veins were unduly 
full, but there was no swelling of the discs. On Jan. 3rd, 
1910, distinct papillitis was present in both eyes, slightly 
more marked, I thought, in the left disc. On this day 
perimeter charts of the fields of vision both for white and 
for colours were very carefully made by my junior house 
physician. The field for white in both eyes was consider- 
ably constricted ; the fields for yellow and blue were markedly 
constricted and were much smaller than the fields for red ; 
the field for yellow was much smaller on the left than on the 
right side. The chief point of interest in the perimeter 
charts is the very marked constriction of the fields for yellow 
and blue in comparison with the fields for red. 

Until recently it was supposed that the condition of the 
fields of vision which is present in this case (constriction of 
the fields for white and for colours with interlacing of the 
fields for yellow, blue, and red, the yellow and blue fields 
being much more constricted than the red fields) was 
characteristic of functional and hysterical conditions. But 
quite recently it has been shown by Dr. James Bordley, jun., 
and Dr. Harvey Cushing' that this condition of the colour 
fields is present in a large proportion of cases of intracranial 
tumour. They think that the alteration is probably due to 
increased intracranial pressure ; they suggest that, if this is 
so, this condition of the colour fields will be found not only 
in cases of intracranial tumour, but in other conditions, such 
as uremia, in which the intracranial pressure is increased. 
With regard to the colour fields in hysteria they state :— 

We find, upon a careful review of the extensive literature, that every 
conceivable alteration in the form and colour fields has been ascribed to 
hysteria; but there are two conditions emphasised as being distinctl 
pathognomonic; one of them the view of the Charcot school, whic 
attributes to these states the concentric contraction of the field for form 
with partial or complete colour reversal (dyschromatopsia); and the 
other the view that hysterical subjects have a predilection for red— 
merely another way of saying that the red field may encircle the blue 
or the blue become inverted. 

Their observations on the colour fields in cases of intra- 
cranial tumour are summarised as follows :— 

The data derived from these 56 cases, owing to these special pre- 
cautions, may therefore be ef special value. The figures relate to the 
conditions which were present at the time of the first examination, 
often before the diagnosis of tumour was certified :— 

. Interlacing of colour lines the predominant feature... ... ... 2 
2. Colour inversion the predominant feature ... sae ete eon 
3. ar "eee without corresponding change in form 
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. Islands of blue blindness (scotomata) 
. Blue blindness ... ... ... 
. Complete green blindness 
. Complete achromatopsia 


. No colour change whatsoever ... ... 6 


The striking features are: 1. The fact that in many of the charts the 
fields for form are unchanged, while there is a very definite change in 
the fields for colour. 50 out of the 56 cases show colour changes ; only 
18 showed definite form changes. 2. In four of the cases in which the 
colours interlaced tumours were found, though there was no choked 
disk. 3. In 41 out of 42 cases examined subsequent to operation, 
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1 Archives of Ophthalmology, 1909, vol. xxxviii., No. 5, p. 451. 





whether palliative or radica', the colour lines became restored to their 
normal relative position. ‘he dyschromatopsia seems to depend in 
some fashion upon an increase of intracranial tension, the relief of 
which usually causes its early subsidence, and it is possible therefore 
that it may characterise organic lesions other than tumour.* 

* Since these statistics were compiled we have had additional 
evidence, from sources other than our own clinic, of the correctness 
of the view that these changes in the colcur fields, so long looked upon 


as peculiar to hysteria, occur with great regularity in patients suffering 
from the tumour symptom-complex. 

But to return to the facts of this case. The optic neuritis 
has rapidly increased and is to-day (Jan. 21st, 1910) very 
marked ; the fields for white and for colours are much more 
constricted than they were; the interlacing of the colour 
fields is still very marked; the fields for green have now 
completely disappeared ; and, what is a very curious feature 
(if it is a fact confirmed on subsequent examinations), the 
fields for white are now in places smaller (more constricted) 
than the fields for red, blue, and yellow. The paralysis of 
the left upper extremity has now become complete ; the 
hand and forearm are now completely paralysed; three 
weeks ago the upper arm only was involved. The paralysis 
of the leg is less than it was on the patient’s admission to 
hospital. The patient continues to be free from headache 
and vomiting. 

I am disposed to think that the paralysis of the leg, which 
was marked when the patient was admitted to hospital, was 
probably, in part at least, post-epileptic in character. This 
would explain the improvement in the condition of the 
leg. The gradual way in which the paralysis of the arm 
has extended and increased is highly suggestive of an 
intracranial tumour. The optic neuritis confirms this 
diagnosis. There can, I think, be no doubt that we have 
to do with an intracranial tumour. If this is so, the absence 
of headache and vomiting is a striking (negative) feature of 
the case. Headache and vomiting are present in the great 
majority of cases of intracranial tumour ; headache in par- 
ticular is rarely absent, and I always hesitate to commit 
myself to a definite diagnosis of an intracranial tumour when 
there is no headache. In 192 cases of intracranial tumour of 
which I have notes and which 1 have recently analysed, 
headache was absent in 6 cases, or 3°12 per cent. ; and 
vomiting was absent in 42 cases, or 21-76 per cent.? 

In my cases of intracranial tumour in which headache was 
absent or slight there was usually little or no increase of the 
intracranial pressure. The absence of headache and vomiting 
in this case is certainly suggestive that the intracranial 
pressure is not increased, and the low pressure under which 
the cerebro-spinal fluid escaped when a lumbar puncture 
was made in this case points in the same direction. But 
against these facts we have the rapid way in which the optic 
neuritis has developed and become very marked. 

There can, I think, be no doubt that the tumour involves 
either the cortical centre for the left upper extremity or the 
fibres passing from that centre to the internal capsule. The 
gradual way in which the paralysis has extended is, I think, 
suggestive of a subcortical glioma, which has destroyed the 
arm fibres and irritated the leg fibres or the cortical centre 
for the leg. The severe cramp-like spasm which ushered in 
the fits, which were the characteristic feature of the case in 
its early stages, is, to my mind, suggestive of irritation of con- 
ducting fibres rather than of cortical grey matter. In 
typical cases of Jacksonian epilepsy due to irritation of the 
motor cortex there is no pain. I have, however, seen severe 
pain and tonic spasm in at least one other case of cerebral 
tumour in which there were Jacksonian fits ; in that case the 
tumour was a subcortical glioma. 

The marked lymphocytosis in the cerebro-spinal fluid is at 
first sight suggestive of a syphiloma, but the absence of 
headache and the very definite statement of the patient that 
he has never had any form of venereal disease are strongly 
opposed to this view. In all of the cases of cerebral 
syphiloma of the cortex which I have seen headache has been 
a prominent symptom. The age of the patient, too (56 years), 
is against syphilis ; he is rather old for a syphilitic growth. 
There is nothing in the case to suggest a tuberculoma; in 
fact, everything is against that form of new growth. Both 
the positive and negative facts (if we exclude the lympho- 
cytosis in the cerebro-spinal fluid) are in favour of a sub- 
cortical glioma. 

As regards treatment, an operation is obviously indicated. 
The rapid way in which the optic neuritis is developing 
shows this. I expected to find a subcortical glioma, but 





2 Clinical Studies, vol. viii., p. 107. 
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whether it would be possible to remove it or not was another 
matter. 

Operation.—Mr. J. M. Cotterill removed a large flap of bone 
over the right motor area. On opening the dura the intra- 
cranial pressure was found to be very greatly increased ; the 
convolutions were flattened, but appeared to be otherwise 
normal ; no tumour could either be seen or felt. A large 
hernia cerebri has since developed at the seat of the explora- 
tion; a few days after the operation the patient’s mental 
condition became seriously deranged and during the night he 
tore off the bandages and made the wound septic. The 
patient died and was examined post mortem. Below the 
fungus cerebri there was an area of recent acute cerebritis ; 
deeper down an extensive gliomatous tumour which had 
extended to the wall of the lateral ventricle and across the 
under surface of the corpus callosum slightly to the right 
side. The lining membrane of the ventricles was in a condi- 
tion of purulent inflammation. 

Additional remarks.—The fact that at the time of the 
operation the intracranial pressure was so greatly increased is 
a noteworthy point, seeing that there were no headache and 
no vomiting. We happen to have several other cases of 
intracranial tumour in the wards at the present time. In all 
of them the colour fields have been very carefully mapped 
out by my junior house physician, Dr. H. F. Smith. Let me 
briefly mention the leading features of those cases. 

CasE 2.—This patient, a married man, aged 41 years, was 
admitted to the infirmary on Dec. 15th, 1909, suffering from 
headache, vomiting, right-sided hemiplegia, and aphasia. 
The paralysis had developed gradually six weeks before his 
admission to hospital ; it first affected the right hand, then 
extended to the arm, leg, and face on the same side. Two 
weeks before his admission to hospital his speech became 
affected and his mental condition showed some change 
drowsiness, impairment of memory, and irritability of 
temper. The headache was very severe; it was felt in the 
frontal and occipital regions and in the nape of the neck. 
There was double optic neuritis. The visual acuity in each 
eye was 50/80; there was some constriction of the fields 
for white and for colours, but no interlacing of the colour 
fields. 

CasE 3.—This patient was a man, aged 22 years, a tin- 
plater by occupation, who was admitted to the infirmary on 
Jan. 29th, 1910, suffering from headache, vomiting, and 
giddiness; these symptoms had developed a month 
previously. The headache was severe and was referred to 
the frontal and occipital regions. There was marked double 
optic neuritis. The visual acuity was 6/9. The fields, both 
for white and for colours, were markedly constricted, but 
there was little or no interlacing of the colour fields. The 
right external rectus was completely paralysed and there was 
some weakness of the left face (left seventh nerve). The 
abdominal reflex was brisk on both sides. There was no fine 
tremor of the hands. The knee-jerks, which were brisk on 
admission to hospital, rapidly became diminished and could 
only be elicited on reinforcement. The patient was mentally 
dull. There was no paralysis of the arms or legs, no 
hypotonia, no incodrdination. When the patient walked he 
tended to fall to the left side. Tne symptoms seemed to 
point to a tumour in the posterior fossa, but the localisation 
was by no means certain ; it is possibly in the frontal lobe. 

CasE 4.—The patient, a single woman, aged 43 years, was 
admitted to the infirmary on Dec. 20th, 1909, suffering from 
fits and complaining of headache and occasional vomiting. 
The fits, which had commenced a year previously, were of two 
kinds—ordinary epileptic fits attended with loss of conscious- 
ness and localised clonic spasms affecting the right hand and 
arm, unattended with loss of consciousness and apparently 
of the nature of Jacksonian attacks. The headache was 
referred to the left temple ; there was occasional giddiness. 
The optic discs were clear on admission, but a fortnight later 
slight optic neuritis (observation confirmed by Dr. A. H. H. 
Sinclair) developed in the left eye. The fields of vision showed 
right-sided hemianopsia with marked constriction of the 
fields for white and for colours on the left side. There was no 
interlacing of the colour fields. The abdominal reflex could 
not be obtained on either side. The plantar reflex showed 
an extensor response on the right side. There was no fine 
tremor of the hands. Under large doses of iodide of 
potassium the headache and vomiting have subsided ; the 
patient feels very much better. The Jacksonian attacks 
have ceased. The condition of the optic discs and fields of 
vision remain as stated above. 
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The Treatment of Tuberculous Abscesses. 

A FIRST principle governing the treatment of tuberculous 
abscesses is the avoidance of their spontaneous opening and 
subsequent sinus formation. The formation of a sinus is 
almost always followed by secondary infection not only of 
the sinus itself but also of the focus of origin of the disease, 
and when this focus is an extensive bony one, as in cases of 
hip disease and spinal caries, the consequences which ensue 
are often disastrous. Profuse suppuration and fever exhaust 
the patient and may themselves cause death, while a general 
infection is not uncommon. The danger of a tuberculous 
abscess does not lie in its specific infection: closed, such an 
abscess is harmless ; opened, the prognosis becomes serious. 
Long before the true nature of a tuberculous lesion was 
understood the serious results of the spontaneous opening of 
the abscess were recognised. In 1858 Bouvier said: ‘It is 
common to see both children and adults in whom a large 
abscess causes little inconvenience, but when this abscess 
is opened acute pain and extensive inflammation gradually 
exhaust, and may even kill, the patient.”’ But if at all times 
there has been agreement as to the dangers of the open 
tuberculous abscess, there has been by no means universal 
agreement as to the best means to avoid this complication 
and the dangers to which it gives rise. 

During the last century many variations have taken place 
in the treatment of tuberculous abscesses, owing to the 
different conceptions which have been held as to their nature 
and evolution. Three chief epochs may be considered. The 
first corresponds with the time before Pasteur’s great dis- 
coveries, when tuberculous bony disease was not separately 
classified but was commonly confounded with a diffuse 
group of bony inflammatory conditions. During this period, 
in the total absence of any conception of sepsis and asepsis, 
treatment was almost futile. The certainty of the con- 
sequences of infection prevented rational attempts at 
surgical interference. Dupuytren, Larrey, and Michel, 
indeed, employed large incisions, but David, on the other 
hand, was strongly opposed to any intervention. Indeed, 
he states, ‘‘I have always observed that patients die in 
whom an abscess has been opened,” and he insisted upon the 
avoidance of all interference. 

At this time the gradual opening of the abscess by the 
application of caustics was in vogue, but the results were 
by no means satisfactory. Simple puncture, with or with- 
out aspiration (Boinet, Pelletan), had already convinced 
partisans. Abernethy, in England, practised the ‘‘ valvular 
system,” which consisted in evacuating the contents of the 
abscess by introducing the blade of a tenotome obliquely 
into the tissues in such a way as to form a valvular track 
between the skin incision and the point of penetration of the 
abscess cavity, this valve preventing the entrance of air. 
Boyer, in France, imitated this practice, naming it the 
‘‘subcutaneous method,” but in spite of some passing suc- 
cess the mortality, according to Follin’s classical figures, was 
always considerable, being froin 56 to 70 per cent. in hip 
disease and spinal caries. The failure of a method, which 
later, when better understood, was to give such marvellous 
results, was due to many reasons, of which the principal were 
imperfect local treatment: absence of or inefficient immobili- 
sation, deplorable hygienic conditions, and, above all, com- 
plete ignorance of the necessity of adequate sterilisation of 
skin, instruments, and dressings. 

A new era opened with the works of Lannelongue in France 
and Koenig in Germany. Tuberculous disease of the bone 





1 In this article the authors are especially considering abscesses in 








connexion with tuberculous disease of spine, hip, and knee-joint. 
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removed from the chaos of chronic bone diseases became 


clearly defined and took its proper place. Lannelongue 
studied the process of the evolution of the tuberculous 
abscess. He showed that its progressive extension towards 
the skin was not a mechanical phenomenon, as had up 
to that time been supposed, but was the result of primary 
infection and a subsequent excentric destruction of tissues 


by tuberculous elements advancing much as does a 
neoplasm. From this new ‘‘tuberculome’’ conception 
evolved logically a radical surgical treatment, which, 


supported by the recent discovery of antiseptics, consisted 
in the total removal of tuberculous tissues. This was the 
period of extensive surgical interference, complete removal 
comprising both the excision of the abscess and of its source 
of origin. This practice, possible and efficacious with small 
tuberculous foci, exposed the patient to serious risk when 
it was applied to extensive bony lesions. Moreover, while it 
was hardly ever possible to effect complete removal of the 
tissues, the method produced—by the extensive mutilations 
which it involved—deplorable orthopzedic results. Resection 
of the hip-joint in particular, practised systematically in 
every case of tuberculous hip disease when accompanied by 
abscess, left the children on whom it was employed sadly 
crippled. In spinal caries it was often impossible to excise 
all the bony tissue invaded by tuberculous disease without 
removing a great part of many vertebre. The operations 
which required these extensive excisions, and often consider- 
able erasions, were followed by surgical shock which could 
not be stood by all patients. Moreover, the large area of 
absorption which these operations created exposed the 
patients to grave dangers of fresh inoculations of tuber- 
culous or other organisms, and often led to the production 
of secondary visceral or bony lesions. Most surgeons have 
abandoned these extensive operations, and in France with 
Félizet disappeared their last defender. 

Next there followed a less daring and less radical 
surgical period which we will consider more fully as 
it represents to this day the recognised practice in 
England and the greater part of Germany and the United 
States. In France it has been almost completely superseded 
by the adoption of conservative methods (to be presently 
considered in detail). It is desirable to speak of this 
limited surgical practice which, abandoning attempts at 
complete removal of the more extensive bony lesions, confines 
itself solely to an attack on the abscess itself. Essentially 
it consists in curetting or excising the abscess cavity and its 
diverticula under the most rigorous antiseptic precautions. 
The incision required at the operation is then sewn up and 
an endeavour is made to secure its primary union. From 
a priori reasons this practice is open to many objections, 
objections which are confirmed by experience. 

Tuberculous abscesses of deep origin such as those which 
complicate tuberculous disease of the hip-joint or vertebral 
column are, during the early part of their evolution, sub- 
aponeurotic and even sub- or intra-muscular. The aponeu- 
roses of the muscles constitute an extremely strong natural 
barrier which for a considerable time impedes the advance of 
the abscess in its progress towards the surface. By dividing 
these natural barriers and then repairing them, even with all 
the skill the modern surgeon can bring to his aid, their 
strength is of necessity impaired. Moreover, it must be 
remembered that the abscess cavity often refills with con- 
siderable rapidity. To avoid the tension which this accumu- 
lation of fiuid puts on their wound and to dispose of the fluid 
so collected, some surgeons insert a small drainage-tube for a 
short time and trust that its track will heal after its removal. 
Others, more confident, close the wound completely, and in 
such a way that the strength of the tissues is as little im- 
paired as possible. But even here it must be remembered 
that the very sutures required are themselves a source of 
danger, as they form a track which in course of time is likely 
to be replaced bya sinus through infiltration from the abscess 
cavity. Even the greatest gentleness in manipulation may 
result in small areas of local gangrene, especially in the 
immediate vicinity of the abscess. 

The tuberculous pus itself may infect the wound as it 
escapes from the abscess, even if the walls of the incision are 
guarded. Thus to deal with a deep tuberculous abscess 
requires infinite care and skill if these dangers are to be 
minimised. They must always exist and cannot be altogether 
avoided. 

The formation of a sinus is further facilitated by the injury 


to which the severed tissues have previously been exposed 
from pressure within the abscess and to which they are again 
subjected by the frequent subsequent return of fluid. 

It is very probable in many cases where no sinus does 
ensue that the abscess is a residual one, that the pus it 
contains is either truly sterile or contains bacilli both few in 
number and attenuated in virulence. But the most important 
fact to be considered is that dealing with the abscess cavity 
does not remove the cause of its formation. The primary 
lesion which produced it still remains, the pus reforms, the 
cycle in the history of the abscess recommences. The 
abscess is secondary to a primary lesion which, even after 
the evacuation of the abscess cavity, retains its activity. As 
Ménard in his picturesque but expressive style has often 
remarked, ‘‘I] est ¢trange, lorsqu’on veut nettoyer un apparte- 
ment, de s’en tenir au vestibule.” And in addition the incision 
required and the treatment then given to the walls of the 
abscess and its diverticula leave bare an extensive area ready 
for further inoculation and its consequences. 

What are the practical results of this method? As far as 
the operation itself is concerned the results at first sight 
often appear excellent, inasmuch as at the end of a week or 
so the scar may be perfect. When the stitches are taken out 
everything appears in good order, but in many cases, after a 
short lapse of time, which varies from a few days to some 
weeks or even months, pus re-forms either in the origina) 
abscess cavity or in some part of the severed tissues. The 
scar becomes raised and eventually breaks down. A more or 
less abundant discharge follows, and almost always in spite 
of the application of aseptic dressings secondary infection 
ensues. Excision of the scar before it breaks down does not 
usually prevent but only postpones the formation of a sinus. 

We do not affirm that sinus formation is the rule and that 
this method does not permit lasting and definite success, but 
without being able to give exact figures there is evidence 
that failure is frequent and equals or exceeds the number of 
successes. We thus arrive at the last phase in the treatment 
of tuberculous abscesses, the conservative method, which is 
the subject of this paper. Foreseen, as we have already 
recorded, by Boyer, Abernethy, and others, it was advocated 
anew by Verneuiland Verchére in 1885, but it only became 
generally adopted in France during the last 15 years. 

Before describing this method in detail it is desirable to 
explain the conceptions of tuberculous disease which make 
it a rational one. The ‘‘tuberculome” theory alluded to 
requires some modifications, and we oppose to it a theory 
based on the defensive resources of the patient. A tuber- 
culous lesion commonly evokes a reaction. There is the 
formation of a zone of resistance about the focus of the 
disease by the formation of fibrous tissue which encysts, 
limits, and tends to prevent the progress of invasion. Thus 
the issue is the result of two opposing forces— the disease 
which attacks the organism and the reaction which this 
attack provokes. It appears reasonable to reinforce this 
natural defence and diminish the virulence of the attack of 
the bacillus, limiting in this way its progress. The essentials 
for the logical treatment of tuberculous bony disease are 
secured by the adoption of methods which will improve the 
general health of the patient by improved hygiene, change 
of air, suitable climate, life in the stimulating breezes of the 
seaside or in the country, accompanied by a good and 
plentiful diet. General tonics in addition play their part. 

But in addition to this general treatment much may be 
done locally. All causes for local irritation should be sup- 
pressed, early immobilisation of the injured part should be 
enforced, and this immobilisation must be uninterrupted 
and prolonged for a very considerable period, at first at any 
rate, with the patient in the horizontal position. The use of 
plaster apparatus, the technique of which has recently been 
so much improved, permits the advantages of immobilisation 

to be secured to the uttermost. The earlier this general and 
local treatment can be adopted the better is the result which 
will be obtained, and the exact knowledge which one now 
possesses of the long duration of the disease enables one, by 
prolonging this special treatment, to avoid those recurrences 
which are so distressing to the patient and which were 
formerly socommon. As Casteigne observed recently, ‘* By 


these means the patient himself will make the whole fight 
against the bacillus.” 

During this rigorous treatment the properties of the 
abscess itself become profoundly modified. We have had 








constant proof of this at the Maritime Hospital at Berck and 
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at the Home at Alton. Children attacked with Pott’s 
disease frequently arrive walking with or without apparatus. 


rapidly and infiltrating the tissues round them. Complete 
immobilisation in the horizontal position suffices in the 
great proportion of cases, and even if it does not cause the 
abscess to disappear, assists in restraining its activity and 
arresting its evolution. Moreover, abscesses which are of a 
mild type, but which were recurrent before the patient had 
the advantage of this treatment, are cured after some weeks 
when he has been exposed all day to the stimulating effects 
of the sea or country air. The abscesses assume less those 
neoplastic tendencies to which we have previously alluded. 
They are slower in their appearance, they have less tendency 
to invade, and a denser encysting capsule appears as evidence 
of a strong reaction. Spontaneous absorption not infrequently 
occurs, but if the abscess progresses, then arises the indica- 
tion for aspiration with or without the assistance of 
modifying fluids. The value of aspiration has been summed 
up by Gangolphe, who has said: ‘‘ Though in appearance 
less useful than incision, aspiration is much more efficacious 
and much less dangerous.”’ 


The Technique of Aspiration. 

Aspiration must be performed under as strict aseptic pre- 
cautions as would be employed for any ordinary surgical 
operation. The instruments used must be of material which 
can be boiled and thereby efficiently sterilised. 


Fia. 1. 











The complete apparatus for aspiration. 


We are in the habit of using an all-glass syringe of some 
10 to 15 c.c. capacity, as shown in the figure, with trocar, 
cannula, and blunt-pointed probe, of exactly the same size 
as the trocar. This probe is used for freeing the lumen of 
the cannula if it becomes blocked by thick or caseous pus. 


Fic. 2. 









CLOWN AVES Mt bd OT be A 


Of bdo 
peg PWN OY, 


y OL UIT 
































All-glass syringe. 


The cannula should have no lateral opening and should not 
be supplied with a tap, as this is unnecessary. The length of 
the cannula should be at least 12 cm., so that a deep abscess 
can be reached and plenty of healthy tissue traversed before 
the abscess cavity is opened. The calibre of the cannula 
should not be too large, as a large bore will predispose to 
sinus formation. The best calibre is from 1-8 to 2 mm. 


Maritime Hospital at Berck, and completely meets all re-. 
Often they have extensive abscesses, obviously increasing quirements. It will be noted that the nozzle of the syringe 


The apparatus shown in the figure is that employed at the 
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Trocar, cannula, and blunt-pointed probe. 


has a large base which prevents it from breaking easily and 
that its lumen corresponds with that of the cannula and 
permits the easy flow of even thick pus. There should also 
be at hand in sterile receptacles those modifying fluids which 
may be required: sterile dressings and sterile kidney bowl, 
which we commonly have enveloped in sterile gauze. 
Sterilised indiarubber gloves should be used by the surgeon 
for a double purpose. In the first place they reduce the 
risk of infection, and, secondly, they prevent the fingers from 
being saturated with the modifying liquids employed, which 
leave a strong and persistent odour. 

The skin of the patient must be thoroughly and adequately 
prepared as for an ordinary operation, and in addition to 
sterilised towels we commonly use a similar towel with an 
aperture of about the size of a five-shilling-piece. Through 
this aperture the aspiration is made. 

Precautions to be taken before aspirating.—The limits of 
the abscess cavity should be ascertained with great care and 
its relations with neighbouring organs established. It should 
be remembered that vessels or viscera in the neighbourhood 
may be displaced by the presence of the abscess and their 
positions should be ascertained by palpation or percussion. 
As a rule, it is not necessary to employ a general anesthetic, 
and we only use a general anesthetic under exceptional 
circumstances. A local anesthetic of ethyl chloride is 
usually all that is required. To prevent the child being 
frightened by the unfamiliar sights of an operating theatre a 
screen has been placed across the operating table at Alton, as 
in the illustration appended (Fig. 4), which screen is covered 
with a sterilised towel. The patient is not brought into the 
theatre until everything is ready, and is then quickly placed 
on the table and the towel fixed on the screen, thereby pre- 
venting him from seeing the manipulations which have to be 
employed. The dressings are rapidly removed, the skin 
frozen, and the aspiration performed. During the operation 
the patient is entertained by a nurse, who especially accom- 
panies him for that purpose. With adults, of course, even 
these precautions are not required. 

The actual details of the aspiration require some further 
description. The trocar should be inserted through as thick 
a layer of healthy tissue as possible before the abscess cavity 
is entered, and, furthermore, where possible, the highest 
point of the abscess cavity should be penetrated, as aspira- 
tion into a dependent part of the abscess is more likely to 
result in the formation of a sinus than if the upper part of 
the abscess is tapped. Two movements should be employed 
in the insertion of the trocar—the first, a sharp one, perforates 
the frozen skin ; the second, slow and methodical, guides the 
point of the trocar into the abscess cavity, it often being 
possible to hold the abscess itself in the free left hand. Very 
little experience enables one to ascertain when the abscess 
cavity has been entered as there is then a sensation of 
freedom which is exceedingly characteristic. The trocar is 
now withdrawn and the pus escapes with more or less ease, 
according to the tension inside the abscess cavity. Soon the 
flow of pus ceases and the nozzle of the syringe is now 
introduced into the outer end of the cannula and more pus 
withdrawn. 

It is desirable to aspirate gently and to avoid any violent 
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manipulations. Sometimes the opening of the cannula is 
blocked by caseous pus and then the lumen is cleared by the 
insertion of the probe to which we have already alluded. The 
quality of the pus varies considerably from a sero-purulent to 
a thick glutinous fluid, containing masses of caseous pus. 
According to the consistency of the pus is largely decided 
what modifying fluids, if any, should be employed. 

The removal of the cannuia.—This is a delicate point in the 
operation and on it may depend subsequent sinus formation, 
for unless it is removed with care the track may become 
infected as the cannula is withdrawn. It is often useful to 
aspirate with the syringe during the removal, as the vacuum 
thus obtained keeps in the cannula the fluid which it con- 
tains and prevents its escape into the track while it is being 
withdrawn. As soon as the cannula is removed the track it 
has left should be squeezed between the fingers, and after 
having washed the part with alcohol and ether a dressing 
should be placed over the minute wound which will keep it 
closed and compressed. The presence of a dressing prevents 
secondary infection, which might otherwise take place, espe- 
cially if, as occasionally happens (though this should not 
occur), a certain amount of liquid escapes through the skin 


FIG. 


to empty and of medium severity. Lesser quantity of pus, 
alteration in its quality, sclerosis of the walls, and subse- 
quent retraction of the abscess cavity are the characteristics 
of the process of cure. 

Simple aspiration is not, however, always as efticacious 
as in the example just considered. In some cases the trocar 
penetrates a cavity full of thick pus and caseous material 
which will not flow through the cannula. The progress of 
the abscess is not always arrested. It may increase in 
volume, invading the surrounding tissues, as described by 
Lannelongue, reaching the skin and there causing ulceration 
and sinus formation. In such cases, where, in spite of 
repeated aspirations, the pus rapidly re-collects, where the 
abscess increases in size, where the surrounding tissues 
become more and more involved, the prognosis is much more 
serious and more active treatment than simple aspiration is 
urgently indicated. It is in such cases that the modifying 
liquids should be employed. 

The common modifying liquids.—The employment of injec- 
tions of medicated substances into the cavity of a cold 
abscess dates from the most remote period of medicine. 
Many pages would be required to give even an incom- 


4. 











Patient prepared for aspiration. The screen hides the operator from the patient. 


opening after the aspiration has been made. The employ- 
ment of a trocar of small calibre renders this accident 
exceptional. In general the scar of the puncture heals 
rapidly, and at the end of a few days the dressing may be 
removed. 

An abscess may be cured after one single aspiration. 
This, however, is not the rule. In general the fluid re-forms 
in the abscess cavity, and after a period of time, which 
varies between one and many weeks, a new evacuation is 
necessary. The tension in the abscess cavity will be the 
indication when this new aspiration is required. In favour- 
able cases the abscess re-forms in smaller volume and the 
pus which is withdrawn by succeeding aspirations besides 
being diminished in quantity, is altered in quality. It 
is more sanious and sometimes presents a more fluid appear- 
ance. This is a good omen and an indication of approaching 
cure. It is not rare, also, to perceive, at the moment the 
point of the trocar pierces the wall of the abscess, a sensa- 
tion of resistance due to the formation of fibrous tissue. If 
these favourable results are not obtained at the second 
aspiration, they are usually manifest at the third or fourth. 
Commonly three or four simple aspirations are necessary to 
obtain a definite cure in a tuberculous abscess which is easy 


plete list of the substances used since the time when 
Fabrice of Aquapendente employed a mixture of wine and 
oxymel, to our own day, when ferments have been 
injected. Villemin, in a paper read before the Society 
for the Scientific Study of Tuberculous Disease, on ‘* The 
Treatment of Tuberculous Glands,” November, 1907, 
cites: ‘*L’oxymel (Fabrice d’Aquapendente), le vin chaud 
(Dupuytren), le nitrate d’argent (Velpeau), Ja teinture d’iode 
(Boinet et Lugol), le sublimé (Bust et Richet), l’alcool, le 
sulfate de zinc, la liqueur de Villatte, l’eau iodée, l’iodure de 
potassium (Bienfait), la solution iodo-iodurée (Félizet), la 
solution iodotannique (Forgue), l’acide phénique (Hueter, 
Koenig, Phelps), le calomel (Marcel), les sels d’arsenic 
(Reclus, Volkmann), l’éther iodoformé (Verneuil), l’huile iodo- 
formée (Mikulicz), le phosphate acide de chaux (Kolischer), 
le baume de tolu (Sayre, Landerer), l’acide cinnamique 
(Landerer), la solution huileuse d’essence de girofle (Man- 
noti), le chlorure de zinc (Lannelongue, Bouilly), la papaine 
(Bouchut), la teucrine (Mosetig), l’acide lactique (Rafin), le 
sous-nitrate de bismuth, l’acide salicylique, le thymol 
(Kocher), le tanin (Ceccherelli), le salol (Grossi), les naphtols 
A et B (Bouchard), le naphtol camphré (Périer, Reboul), 
la thiosinamine (Bekess), l’huile créosotée et laristol, le 
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camphre, le gaiacol, le gaiacol et l’iodoforme (Mosetig), la 
pyoctanine, l’eau oxygénée (Luton), la formaline, &c.”” One 
should add: le thymol camphré (Ménard, Koch), 1’éther 
sulfurique (Vernier), la pancréatine (Calot), la cendre d’os 
(Frommer), l’eau de mer (Cathelin), l’eau de salins (Reynier), 
le gaiacol camphré (Simon), la trypsine (Kantorowicz, 
Fiessenger, et Coyen), le nucléinate de soude (Goldenberg), 
le chlorure d’or (Bué), l’huile goménolée, &c. 

Out of this long list of chemical products we will 
especially call attention to iodoform dissolved in various 
vehicles, camphorated naphthol, or, better, its substitute 
camphorated thymol, which are those commonly employed 
and which one might call ‘classical modifying liquids.” 
We shall consider them more especially with regard to their 
posology, their preparation, and the precautions which it is 
necessary to observe in their use by reason of their toxicity. 

lodoform.—Since the researches of Verneuil and Verchére 
in 1886 this substance has become very popular in France, 
and has taken the placeof solutions of iodine in the treatment 
of tuberculous abscesses. Much more active than these it 
appears to owe its power to its transformation into nascent 
iodine under the oxidising influence of organic tissues. It 
may be either employed in ethereal solution (5 to 10 per 
cent.) or mixed with oil alone, or mixed with oil combined 
with guaiacol and creosote. The combined mixture which we 
use is of this formula: Iodoform, 5 grammes; ether, 10 
grammes; guaiacol and creosote 2 grammes of each ; and 
sterilised olive oil 100 c.c. This formula is very similar to 
that employed by Lannelongue senior. Of the other solutions 
of iodoform, iodoform combined with ether is most commonly 
used. 

Todotorm combined with ether.—Certain precautions should 
be observed in the use of this solution, for it may cause acci- 
dents of two types—mechanical and toxic. Mechanical 
accidents were frequent during the period when iodoform 
ether was first used and were due to the rapid volatilisation 
of the ether when in contact with the tissues. This volatili- 
sation caused excessive distension of the abscess cavity and 
was a source of extreme pain to the patient. Sometimes, 
indeed, it caused syncope, blistering of the skin, and rupture 
of the abscess (noted by Mignon, Reclus, and others). It is 
easy to avoid such accidents. Small doses alone must be 
used. The ether in liquid form must not be allowed to escape 
through the cannula because the most beneficial action of 
the iodoform would thereby be lost. During the volatilisa- 
tion of the ether the iodoform is projected in the form of 
powder on the walls of the abscess cavity. To obtain this 
result 2 to 5 cubic centimetres of iodoform ether should 
first be employed and gently injected into the abscess 
cavity, the same syringe being used as in the aspiration 
of the abscess. The fluid being injected the piston is 
left at the bottom of the syringe. When the ether, 
acted upon by the warmth of the tissues, commences to 
evaporate, the piston is gradually pushed away. The 
syringe is then detached from the cannula and the ether 
escapes hissing. As soon as a certain quantity of liquid 
ether appears not volatilised, the syringe is replaced and kept 
in position until new volatilisation is indicated by the new 
ascent of the piston. When all the ether appears to have 
volatilised the cannula may either be withdrawn or, if 
thought desirable, the injection started anew, but the cannula 
is not withdrawn until one is assured that no liquid ether 
remains in the cavity of the abscess. 

Towic accidents.—lodoform is usually only toxic in doses 
in excess of those usually employed. Usually from 10 to 20 
cubic centimetres of iodoform ether produces no toxic effects 
on the patient, but, nevertheless, it is necessary to remember 
that certain subjects possess a special idiosyncrasy towards 
iodoform, and in these, complications may arise which, 
though they may not cause death, are sufficiently serious 
to give the surgeon anxiety. The complications due to an 
excessive dose of iodoform in a susceptible patient may be 
both local and general. Locally a violent inflammatory 
reaction may be produced, with pain, heat, redness, and 
cedema of the skin. The general symptoms would be rise of 
temperature, acceleration of the pulse, restlessness, anxiety 
and irritability, sleeplessness and tremor; skin eruptions 
have been noted ; irritation of the respiratory tract and anuria 
and albuminuria have more rarely been reported. In some 
cases nausea and gastric disturbances occur. These un- 
toward symptoms should never be produced and can be 


time iodoform ether is employed only a weak dose of from 
2 to 5 cubic centimetres should be used, and in this way the 
susceptibility of the patient can be safely tested. In general 
it is not necessary to exceed, even with patients who would 
tolerate it, doses of 10 cubic centimetres. 
Camphorated naphthol.—In spite of the high favour which 
this substance enjoys amongst certain surgeons we have 
abandoned its use entirely because of its toxicity. Ménard 
of Berck reports two fatal cases in his own practice, and has 
replaced it entirely by camphorated thymol. In May, 1904, 
Guinard (surgeon to the Hotel Dieu of Paris) made a note- 
worthy communication to the Surgical Society on the 
toxicity of camphorated naphthol. He collected details of 
14 cases of severe intoxication with six fatalities. Amongst 
these accidents was one caused by the injection of 4 cubic 
centimetre of camphorated naphthol into a suppurating 
lymphatic gland (Grosjean of Berck), and in another 
10 minims (Forgue). In neither of these cases was there any 
error in the technique of its introduction. 
Camphorated thymol.—This substance, though having the 
same action on caseous material, is far less toxic than cam- 
phorated naphthol. Many thousands of injections have been 
made at the Maritime Hospital at Berck and no fatality has 
been recorded. Nevertheless, it is toxic and it is necessary 
to be cautious in its use. Three slight accidents have 
occurred, and one more serious, in which the patient vomited 
and had epileptiform fits. Risacher, in his Paris Thesis, 
1907, states that the toxicity of camphorated naphthol is 
three times as great as that of camphorated thymol. 
Camphorated thymol is prepared by mixing two crystalline 
bodies—thymol and camphor—in the proportion of 2 parts 
camphor to 1 part thymol. The result is a syrupy liquid of 
strong odour, soluble in ether, alcohol, and chloroform, but 
insoluble in water. Under the microscope after filtration it 
is shown to be a true emulsion composed of little globules. 
For fear of capillary embolism it is desirable, according to 
Ménard, to add to this mixture an equal part of sulphuric 
ether, which dissolves the emulsified globules. We would 
advise that the dose of the mixture of these three substances 
should not exceed 5 cubic centimetres ; from 2 to 3 cubic 
centimetres are usually sufficient. 


The Mode of Action of these Modifying Liquids. 


Iodoform.—After iodoform has been employed in the 
manner suggested, a reaction in the empty abscess cavity, 
of more or less intensity, usually manifests itself. It is 
manifested by the reproduction of liquid in the abscess 
cavity accompanied with some slight discomfort with slight 
elevation of temperature. The liquid thus produced may 
become absorbed completely after the first injection, but this 
rapid cure is not the rule. More often, after some absorp- 
tion, the quantity of liquid in the abscess cavity still further 
increases and a fresh aspiration and injection become 
necessary. 

The liquid aspirated is generally characteristic. It is 
usually blood-stained pus, smelling strongly of iodoform, 
and is commonly more fluid and more easily withdrawn than 
the pus which first occupied the abscess cavity. This is a 
good sign. Palpation of the abscess after evacuation shows 
that the walls have become thicker. 

Iodoform ether appears to act as a drying and as a 
sclerosing agent. It has very little action if the pus in the 
cavity was at first caseous, and in fact under these circum- 
stances its use would not be recommended, as here the 
caseous masses may obstruct the cannula and prevent the 
exit of the volatile ether and thereby allow undue distension 
of the abscess. If iodoform is to be employed in an abscess 
cavity which has contained caseous pus it is preferable 
to use it in an oily solution, as this danger is thereby 
avoided. 

In an abscess containing caseous pus, however, the use of 
camphorated thymol is, asa rule, indicated, as this substance 
possesses a true liquefying action on the caseous masses. 
They become softened and melt in a space of time which 
varies, as a rule, from 24 to 48 hours. Reactionary pheno- 
mena are provoked, more constant and more accentuated 
than with iodoform. ‘There may be general malaise with 
slight fever, but this general reaction is very rarely severe. 

The aspiration, practised two days after the injection of 
the camphorated thymol, results in the withdrawal of a 
viscous liquid which adheres to the walls of the syringe. It 





avoided by care in the employment of iodoform. The first 





is usually reddish-brown or chocolate in colour, and exhales 
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a strong odour of camphor. 
thymol may suffice. 

The fluid may return into the abscess cavity and require 
new aspirations, but if it assumes its original caseous 
form a fresh injection of camphorated thymol will be 
indicated, the consistency of the pus being the guide to 
its new employment. It should be borne in mind that 
the injection of this substance into the abscess cavity 
may, by its irritating action, give a stimulus to the 
primary lesion, but such is uncommon in the small doses 
employed. 

How do these modifying fluids act ?—After the discovery of 
the bacillus of Koch, it was thought that their efficacy 
depended on their bactericidal powers and the question of 
which was the best to employ resolved itself into ascer- 
taining which was the most powerful antiseptic. (See 
Villemin’s Thesis.) In reality, however, there is no com- 
plete parallelism between the bactericidal action of an 
antiseptic in vitro and its efficacy when in an abscess 
cavity. As an example of this, iodoform, one of the 
most powerful modifying agents, is one of the feeblest anti- 
septics (Duclaux). Its selective action on Koch’s bacillus 
cannot be doubted (Villemin, Rovsing, Tilanus, Troje, and 
Tangl). Nevertheless, in vitro, its retarding action on the 
development of the tubercle bacillus is inconsiderable. It 
appears, therefore, logical not to ascribe the chief merit of 
these modifying fluids to their antiseptic action. Anatomic- 
ally, it is difficult to understand how this action could be 
efficaciously exercised in abscess cavities which are 
frequently multiple, multi-locular, and often connected with 
the primary lesion by a long, sinuous track. So that, with- 
out denying some value to the bactericidal action of these 
substances, it is necessary to seek elsewhere for a full 
explanation of their efficacy. 

We have already alluded to the profound modification 
which takes place in pus and caseous material when subjected 
to their action in aclosed abscess. If a tuberculous abscess 
be opened and to its walls be applied one of these agents 
(iodoform, naphthol, thymol, camphor, or others having 
similar action), it is possible to follow with one’s eyes the 
changes which take place. The appearance of the tissues 
visibly changes, the caseous masses appear to become dis- 
solved, and in their place is seen a red injected surface 
covered with small healthy granulations. True cleansing of 
the abscess cavity is produced—one might call it a chemical 
curetting. And as the granulations become more marked, 
and the fibrinous walls become denser and thicker, the 
secretions become less abundant. Cytological and chemical 
examination of the pus before and after injection of the 
modifying fluids furnishes the key for the explanation of the 
action which they produce. The cellular condition of the 
pus is altered and the changes may be summed up as 
ollows. 

After the injection the pus soon becomes full of poly- 
nuclear leucocytes. It contains a well-defined fibrinous net- 
work, entangled in the meshes of which are cellular débris 
and red blood corpuscles. In other words, it contains the 
elements associated with inflammatory reaction, and when 
camphorated thymol is employed cellular necrosis is the 
prevailing phenomenon (Calvé and Hamel). The result, 
therefore, is that this aseptic irritation provokes active 
dilatation, accompanied with diapedesis of white corpuscles, 
fibrinous exudation, proliferation of the fixed cells, and, with 
thymol, destruction and necrosis of the caseous masses. A 
chronic abscess, then, becomes transformed into an acute 
but aseptic abscess. 

The researches of Coyon and Fiessenger have offered also 
a chemical explanation of the phenomena recorded. In 
the pus of an ordinary abscess they have shown that 
there exists a proteolytic ferment analogous to the tryptic 
ferment of the pancreas, which has the power to digest 
coagulated albumins and to transform them into peptones 
and amido acids. This ferment is liberated in the destruction 
of the polymorphonuclear leucocytes. It does not exist in 
the pus of an ordinary tuberculous abscess, and this is 
explained by the absence of polymorphonuclears in these. 
The injection of the modifying fluid is the cause of their 
appearance. Clinical experience supports the results 
obtained by this histological and chemical research. The 
injection of modifying fluids is always followed by the 
phenomena of reaction, more or less marked, but always 
constant. Iuteresting in this connexion is a recent paper 





One injection of camphorated 


written by Professor D. MacEwan on the Antiferment Treat- 
ment of Acute Suppuration.? 

Indications for the employment of modifying fluids.—On 
this point there is some diversity of opinion. Some, as 
Gangolphe of Lyons, do not employ these injections but 
simply aspirate, others invariably follow aspiration by 
injection. To us the middle course appears preferable. 
Where aspiration alone is sufficient, injection is not necessary, 
but when that will not procure a cure the use of properly 
selected modifying fluids is clearly indicated. In cases where 
there is much caseation simple aspiration is obviously 
inefficient and sinus formation will, if the abscess is 
increasing in size, inevitably be the result. This complica- 
tion is, as we have already indicated, the one which it should 
be our most strenuous endeavour to avoid. 

We have not hesitated to raise numerous arguments against 
the systematic employment of modifying fluids. We have 
alluded to their toxicity, to the manipulations which com- 
plicate the technique of operation when they are employed, 
to the increase in the chances of infection which may be 
brought about, and, above all, to their distinct irritative 
action which may give rise to undue stimulus of the causal 
lesion. The very puncture through which they are intro- 
duced may become a sinus, a sinus it is true which is usually 
a temporary one, which very rarely does occur, and which is 
never as serious as the sinus which follows incision. These 
reservations being made, and granting to the full what 
dangers may occur by their use, the conclusion arrived at is 
that these fluids may be advantageously employed in certain 
cases—that their use undoubtedly diminishes the risk of 
one of the most serious complications which can follow a 
tuberculous abscess, the formation of a sinus. 

To sum up the indications for this method of treatment. 
1. When simple aspiration is sufficient to empty the contents 
of the abscess, even though such aspiration may have to be 
repeated, a cure may be obtained without further operative 
treatment and without injection. 2. If in spite of repeated 
simple aspiration the pus re-collects more abundantly each 
time, the abscess increases in size, and the walls do not show 
signs of becoming denser by the formation of fibrous tissue, 
then iodoform ether will be indicated on account of its 
drying and sclerosing properties. 3. If the contents of the 
abscess are caseous, then cautious injection of camphor- 
thymol-ether solution in doses of from 2 to 5 cubic centi- 
metres, not exceeding the latter, should be employed. If the 
inflammatory action is too active after this injection, moist 
dressings to the part will restrict the inflammation during the 
period which elapses between the injection and the time the 
material injected has accomplished its work in dissolving the 
caseous material and permitting its evacuation. (Excessive 
inflammation is exceedingly rare in properly selected cases. ) 
4. The abscess sometimes increases rapidly, is extensive, 
the tissues around are being invaded, and the general condition 
of the patient is unsatisfactory. This form is rare and 
coincides usually with defective treatment of the initial 
lesion, either by faulty immobilisation or by neglect of the 
general hygienic treatment, or both. In this case one’s first 
duty is to make good the defects in treatment—to adopt 
rigorous immobilisation and to see that the general treatment 
is conducted on rational and hygienic lines. If in spite of 
all these aids to treatment of the abscess it does not decrease 
in size further measures must be adopted. Simple aspiration 
will not empty the abscess of its contents, because they are 
usually in these circumstances caseous. Iodoform ether is 
contra-indicated, because the presence of caseous material 
may obstruct the cannula and may provoke accidents of a 
mechanical nature. Camphorated thymol is too irritating 
and may act on the primary lesion and so accelerate its 
evolution. Here, then, the oily mixture of iodoform, con- 
taining creosote and guaiacol, according to the formula we 
have suggested, should be used. 


The Results of the Conservative Method. 


We would emphasise the necessity of combining the treat- 
ment of the causal lesion with that of the abscess itself. 
That is to say, the three cardinal principles should be 
adopted: (1) maximum employment of general treatment ; 
(2) strict and uninterrupted immobilisation in the horizontal 
position over a prolonged period, if the lesion is one of the 
spine, hip, or knee ; and (3) the employment of aspirations 








2 Brit. Med. Jour., Jan. 22nd, 1910. 
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with or without injection of moditying fluid. ‘I'he results 
obtained are very gratifying and cure takes place in from 95 
to 98 per cent. of cases so treated. 

Sinus formation.—This occurs in the proportion of from 
2 to 5 per cent. of cases. With perfect technique it would 
be even less. We are not in this paper considering the 
treatment of open tuberculous lesions where sinuses already 
existed. We simply state that the sinus formation which 
may unhappily follow aspiration never has the same grave 
features as are present with sinus formation secondary to 
surgical interference or spontaneous opening of the abscess. 
A sinus which has formed as a result of aspiration is a minute 
one, and is usually healed without secondary infection, which 
is easier to prevent. It must be extremely rare that ex- 
tensive infection resulting in prolonged suppuration, and 
often in lardaceous disease, occurs in properly conducted 
treatment on the lines we have indicated. One may say that 
a fatal result may always be avoided except in those rare 
cases which will not respond to any form of treatment. 


Statistios. 

We will now consider the statistics for the year 1908-09, 
which comprise all cases of hip disease and spinal caries 
complicated by abscess which have been treated by this 
method by one of us at Berck. ‘There were 29 cases 
of spinal caries with abscesses. Of these 27 were cured, 
2 remain with sinuses which are not infected and in 
which the discharge is diminishing and the general con- 
dition is good. Hip disease, 33 cases. Of these 32 were 
cured. One remained with a sinus. In this case the 
sinus was serious, due to secondary infection caused by 
improper sterilisation of the instruments employed in aspira- 
tion. The number of aspirations was from 1 to 21 in 
each case. The mean in hip disease was 4 to 5, in Pott’s 
disease 2 to 5. The total result in 62 cases was 59 
cures. At the Cripples’ Home at Alton, during the last 
months of 1909, 23 closed tuberculous abscesses connected 
with lesions in the spine, hip, and knee have been treated 
by aspiration. Eight spinal abscesses were aspirated. The 
greatest number of aspirations required for any one case was 
12, the average number required was 3. All are apparently 
cured and in no case has a sinus formed. Thirteen cases of 
abscess in connexion with tuberculous disease of the hip 
were treated by aspiration. Of these 12 have been apparently 
cured. In one case a small sinus persists, but is not infected. 
The greatest number of aspirations required for any one case 
was 14. The average number was 4. Two abscesses in con- 
nexion with the knee-joint have been similarly treated, and 
both apparently cured. One case was especially interesting. 
The patient was suffering from tuberculous disease of both 
hip-joints. An abscess had been opened in London behind 
the left hip-joint and a sinus persisted when the child was 
admitted to the home. Another abscess was found unopened 
in front of the left hip-joint and a third abscess was found 
unopened in connexion with the right hip-joint. These two 
latter abscesses were treated by aspiration and are both 
healed. The sinus, however, with which the patient arrived 
still persists. A considerable number of cases have been 
admitted with abscesses, but where these were small and 
have steadily grown less, under adequate mechanical treat- 
ment, applied under the best hygienic conditions, no aspira- 
tions were performed. In the course of time the majority of 
these disappear without any surgical interference whatever. 

Bibliography.—Abernethy (in Bouvier): Maladies de 1l’Apparei? 
Locomoteur, p. 61. Ashworth: Psoas Abscess Treated by Repeated 
Aspiration and Injection of Iodoform Emulsion, New Zealand Medical 
Journal, Dunedin, 1895. Barrett: A Large Psoas Abscess Successfully 
Treated by Repeated Aspiration, New Zealand Medical Journal, 
1895. Beck: Bismuth Subnitrate, International Tuberculosis Con- 
gress, Washington, 1908, vol. ii., p. 219. Bouvier: Maladies de 
l’Appareil Locomoteur, 1858. Bué: Chlorure d’Or, Thése de Paris, 1901. 
A. Calot: Clinical Lecture on the Treatment of Local Tuberculous 
Lesions by Injections, Medical Press and Circular, London, March 31st, 
1909. F. Calot: Technique du Twsitement des Tumeurs Blanches, 
Masson, Paris, 1906. Coyon, Fiessenger, et J. Laurens: Journal des 
Praticiens, No. 40, Oct. 26th, 1909. Thomas W. Dewar: On Iodoform, 
British Medica] Journal, 1905. N. Fiessenger et P. L. Marie: Journal 
de Physiologie et de Pathologie Générale, July, 1909. Frommer: La 
Cendre d’Os Substituée a l’lodoforme Deutsche Medicinische Wochen- 
schrift, March, 1902. Gangolphe : Abcés Tuberculeux symptomatiques 
de Lésions Osseuses, Congrés International de la Tuberculose, 
1905; Arthrites Tuberculeuses, Nouveau Traité de Chirurgie, 1908. 
V. P. Gibney : Journal of the American Medical Association, Oct. 29th, 
1904. ©. Gruner: The Chemical Composition of Tuberculous 
Effusions, British Journal of Tuberculosis, July, 1909. Guinard: 
Intoxications par le Naphtol Camphré, Société de Chirurgie, Mav, 
1904. Hoffa: Injection of Abscesses, Orthop. Chir. fifth edition. p. 306 
Jochmann et Baetzner: Trypsin in Cola Abscesses, Miinchener 








Medicinische Wochenscbrift, Dec. Ist. 1908. Josset: These de Bordeaux, 
1908. Kautorowicz: Trypsin in Tuberculous Glandular Disease, 
Miinchener Medicinische Wochenschrift, July 13th, 1909. Kirmisson 

Les Difformités acquises de l'Appareil Locomoteur, p. 12. Koenig 

Tuberculous Disease of Bones and Joints, 1885. Lannelongue: Abcés 
Froids et Tuberculose Osseuse, 1881; Tuberculose Vertébrale, 188¢ 

David MacEwan : The Antiferment Treatment of Acute Suppuration, 
Brit. Med. Jour., Jan. 22nd, 1910. Mauclaire: Traitement 
des Abc?s Tuberculeux, Journal de Médecine de_ Paris, 
Sept. 10th, 1905. Les Abcés Froids Tuberculeux, Injections 
Modificatrices en Position Deéclive, Médecine Moderne, No. 25, 
June 21st, 1905. V. Ménard Etude Pratique sur le Mal de 
Pott, 1900; Etude sur la Coxalgie, 1907. Ch. Mestre: Traiteé 
des Abcés Froids par les Injections d Ether lodoformé, Thése 
de Paris, 1906. Middleton Connon: On lIodoform, British Medical 
Journal, July, 1903. Mikulicz: Conservative Treatment of 
Tuberculous Joint Disease, Henle, Livingstone, 1900. Miiller and 
Jochmann, Miinchener Medicinische Wochenschrift, 1906, No. 26 
Ortal: Thése de Paris, 1907. Pravaz: Glycerine lodoformée, Thése de 
Lyon, 1903. Reboul: Contribution 4 l'Etude du Traitement de la 
Tuberculose des Os, etc., par l'emploi des Antiseptiques et 
du Naphtol Camphré, en Particulier, Thése de Paris, 1890. 
Renaud: Thése de Lyon, 1906. Reynier: Société de Chirurgie, 
March 21st, 1907; May 6th, 1908; Congrés International de la Tuber 
culose, 1905. Ridlon and Blanchard: Further Observations on the 
Bismuth Paste Treatment, American Journal of Orthopedic Surgery, 
August, 1909. Risacher: Thymol Camphré, Thése de Paris, 1907. 
Verchére: Traitement des Abcés Froids par les Injections d’Ether 
Iodoformé, Revue de Chirurgie, 1886 Verneuil: Des Injections d’Ether 
lodoformé, Congrés Frangais de Chirurgie, May, 1885. Vernier: Essais de 
Traitement des Tuberculoses Locales par |’ Ether Sulfurique, Thése de 
Paris, No. 19, 1907. Villemin: Bulletin Mensuel de la Société d'Etudes 
Scientifiques sur la Tuberculose, No. 7, 1907; Etude Expérimentale de 
l’Action de quelques Agents Chimiques sur le Développement du Bacill« 
de la Tuberculose, Thése de Paris, 1888. Volkmann: Notes on Surgical 
Tuberculosis, Wiener Medicinische Blatter, 1885. Walter: Société de 
Chirurgie, July, 1905; December, 1907. We a Glycerine Iodo 
form, Deutsche Medicinische Wochenschrift, August, 1903. 





ON THE VARIATIONS OF TEMPERATURE 
IN PHTHISIS DURING THE 
MENSTRUAL PERIOD. 

By CUTHBERT G. WELCH, M.B., B.S. Loyp., 


LATE SENIOR RESIDENT MEDICAL OFFICER AT THE MOUNT VERNON 
HOSPITAL FOR CONSUMPTION, HAMPSTEAD, 


THE temperature in pulmonary tuberculosis is now 
generally recognised as an important guide in regard to 
diagnosis, prognosis, and treatment. Recent observations 
have shown that exercise exerts an important influence upon 
the temperature, and variations in the temperature chart 
have been taken as a measure of the degree to which auto- 
inoculation occurs, and have further been employed in 
graduating the amount of exercise the patient is allowed to 
perform. Moreover. the temperature is of great importance 
in studying the effect of therapeutic doses of tuberculin 
when this is administered. It is therefore a matter of im- 
portance to study carefully any variations which may occur 
in it in connexion with the normal functions of the body. 
It is well known that menstruation is associated in healthy 
women with certain variations in the body temperature. 
Disturbances of this function are so commonly met with in 
pulmonary tuberculosis in all stages that it would seem to be 
a matter worth investigation as to whether any greater 
change takes place in this disease than in the normal. 

I have therefore analysed the records of 500 female 
patients between the ages of 18 and 45 years suffering from 
this disease in the Mount Vernon Hospital, the honorary 
medical staff having courteously granted me full use of them. 
In this institution the patients’ temperatures are taken twice 
daily at 12-hourly intervals, the morning temperature being 
charted between 5 and 5.30 A.M. and the evening between 
5and 5.30 p.m. It has been the practice for many years 
past to mark the menstrual period on the patient’s chart 
by horizontal red lines above the temperature curve, 
commencing on the day that the flow begins and con- 
tinuing them day by day until the end of the period ; 
in this way the effect if any of the catamenia on the 
temperature can be readily observed. For convenience of 
classification the cases have been divided into the three 
classes suggested by Dr. Turban! of Davos :—A, early cases, 
including under this head all those with not more than one lobe 
affected ; B, cases with two lobes affected ; and C, advanced 
cases—namely, those with three or more lobes affected or 
complicated by laryngeal or intestinal implication. 

In Class A there were 284 cases, being 56°8 per cent. of the 





1 Turban: Diagnosis of Tuberc ulosis of the . ung, 1905, p. 58. 
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total ; the catamenia showed an influence on the temperature 
in 68 of these—that is, 23-9 per cent. of them. The most 
usual type of change proved to be a depression varying from 
1° to 1:5°, those cases having most pyrexia showing the 
widest range of change; the depression in the majority of 
cases commenced with the flow, in others it was deferred to 
the second or third day. In only three instances did the fall 
precede the flow. The details of this class are as follows :— 
Amenorrhea, 34 (11:9 per cent.); no influence on the 
temperature, 182 (64-0 per cent.); showing temperature 
variations, 68 (23°9 per cent.) ; total, 284 (99-8). Of the 68, 
51 showed a depression in temperature (75 per cent.); 14 
showed a rise in temperature (20° 5 per cent.) ; and 3 showed 
a rise before the period, depression during, and a rise after 
the period (4-4 per cent.). (See Charts 1, 2, and 3.) 


CHART 1. 
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A simple depression in temperature during the flow, the most 
usual type of change in Class A. The horizontal lines on 
the chart indicate the duration of the flow. 
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A slight premenstrual fall, with a more pronounced depression 
during the flow. Class 


CHART 3. 
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A premenstrual rise of temperature with a depression during 
the period, followed by a rise for three days after the period. 
Class A. 























In Class B the cases numbered 160; in these the cata- 
menia had an influence on the temperature in 30 cases (18-7 
per cent.). The change in the majority of these was a rise 
in temperature either for one or two days preceding the flow 
and continuing during the period or rising during the men- 
struation for one or more days. The next commonest effect 
was a fall in the temperature during the period. This was 
noticed in 12 cases. Details in this class are as follows :— 
Amenorrhea, 38 (23-7 per cent.); no influence on the 
temperature, 92 (57:5 per cent.) ; showing temperature varia- 
tions, 30 (18-7 per cent.); total, 160 (99:9). Of the'30, 12 
showed a depression (40 per cent.) ; 16 showed a rise (53 per 
cent.); 1 showed a rise before and depression during the 
period (3:3 per cent.) ; and 1 showed a depression during 
the period followed by a rise afterwards (3:3 per cent.).' (See 
Chart 4.) 


CHART 4, 
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Showing a rise on the day preceding the flow, which continued 


during the period. Class B. 


Class C contained 56 of the cases; in 7 of them the 
general character of the temperature was altered by the 
menstruation. In more than half of these the effect was to 
raise the temperature both before and during the period. 
The number of cases in this group showing the temperature 
variations is comparatively small. largely owing to the 
striking increase in the proportion of cases with amenorrhea. 
Details in this class are as follows:—Amenorrhewa, 35 
(62:5 per cent.); no influence on the temperature, 14 
(25 per cent.) ; showing temperature variations, 7 (12-5 per 
cent.); total, 56 (100-0). Of the 7, 1 showed a depression 
(14:2 per cent.); 4 showed a rise (57:1 per cent.); 1 
showed a rise before the period, depression during, and rise 
after the period (14-2 per cent.) ; and 1 showed a rise before 
the period and a depression during the flow (14:2 per 
cent.). (See Chart 5.) 
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Shows a rise of temperature, both before and during the period. 
Class C. 
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The results may be briefly summarised in the following 
table : 





No. Tempera- 
of turevaria- 
cases, tions. 


No. of 
lobes. 


De- 
pressed. 


Amenor- 
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| changes. 





vA vA vA i. h 
1 284 | 68 = 23°9 51= 75:0 14=205| 3= 44 34=11°9 
2 160 30=187 12=40:0 16=53:3! 2= = 23°T 
7=125| 1=162 35 = 62°5 


66 38 


3 or more. 56 = 687}! 2= 284 





The accounts given in the text-books on the influence of 
menstruation on the temperature in healthy women are not 
entirely concordant. Lewers* says the temperature is a 
little raised, about half a degree for some days before the 
flow, similarly falling again during and after it. Galabin,’ 
quoting Stephenson, says: ‘‘The curve of temperature is 
above the mean for about half the month, rising to about 
half a degree above the mean line ; it crosses and falls below 
that line about or shortly before the onset of menstruation 
and sinks to a similar depth below it for about a similar 
interval.’”’ Hart and Barbour‘ state that during the few 
days before the flow the temperature is slightly raised ; 
J. C. Edgar’ says the temperature is slightly elevated often 
by 1°F. at the onset ; whilst Webster ° says the temperature 
rises half a degree above the average before the period, falls 
during the flow, and goes down to half a degree below 
the average immediately after the period. Dudley’ 
says that there is a slight elevation of temperature 
at the onset. The most explicit account that I have been 
able to find is that of Dr. A. E. Giles,* who states that 
‘*the temperature begins to rise about the middle of the 
inter-menstrual period, attaining its maximum two days 
before menstruation. There is a sudden drop on the day 
before the flow begins, with a second slighter drop towards 
the end of the period. It then rises slightly for the first 
week after the cessation of menstruation, and there is a third 
fall at the beginning of the intermenstrual period. The 
total variation only amounts to half a degree Fahrenheit.” 
He also finds that ‘‘ the pulse curve corresponds fairly closely 
with that of the temperature.” Giles’s results are in general 
accord with those of Jacobi ® and Reinl.'° 

It will be seen that the changes associated with pulmonary 
tuberculosis are, as might have been expected a priori, pro- 
gressively more marked in proportion to the severity and 
extent of the disease. Thus in early cases the changes most 
frequently found are a depression in the temperature, some- 
what more marked but otherwise similar to that occurring 
in the healthy woman, except that the temperature falls on 
the first day and not on the day preceding the flow; and, 
further, the progressive and preliminary rise in the inter- 
menstrual period appears to occur but rarely, being 
present in only three of my cases. In cases with two 
lobes affected a definite rise occurs in more than half of 
them, whilst in cases with three or more lobes affected a 
simple depression occurs in only 14-2 per cent. of the cases, a 
rise in 57 per cent. I was unable to trace any definite varia- 
tion of pulse-rate and respiration with these changes of 
temperature. In like manner the amenorrhcea that is so well 
recognised as a sequel of this disease is found to increase 
progressively in proportion to the extent and severity of the 
disease. In early cases it occurred in 11-9 per cent., in the 
two-lobed in 23-7 per cent., whilst in the severe and 
advanced it occurred in as many as 62-5 per cent. The 
only references of the effect of menstruation on the tem- 
perature in pulmonary tuberculosis that I have been able to 
find in the literature on this disease are by Dr. F. W. 





2 Lewers: Diseases of Women, London, 1993, p. 49. 
8 Galabin: Manual of Midwifery, London, 1904, p. 42. 
¢ Hart and Barbour: Manual of Gynecology, Edinburgh, 1904, p. 83. 
5 J. C. Edgar: Practice of Obstetrics, London, 1907, p. 21. 
6 Webster: Diseases of Women: Philadelphia, 1907, p. 112. 
7 Dudley: Principles and Practice of Gynecology, London, 1908, 


§ Giles: The Cyclical or Wave Theory of Menstruation with Observa- 
tlons on the Variations in Pulse and Temperature in Relation to 
Menstruation, 1897, Obstetrical Transactions, vol. xxxix. 

% Jacobi: Question of Rest for Women during Menstruation, 1877 
New York. 

10 Reinl: Die Wellenbewegung der Lebensprocesse des Weibes, 
Volkmann’s Sammilung, No. 243. 





Burton-Fanning |! who states as follows : ‘‘ I find that in about 
half my female patients a characteristic rise of temperature 
occurs during the week that precedes the onset of menstrua- 
tion ; the average increase of temperature amounted in my 
cases to 0:50 and lasted for an average period of six days 
ending on the day before menstruation or extending over the 
first or second day of the flow”; and Dr. F. M. Pottinger '” 
who states that, ‘‘ It is not uncommon in females suffering 
from tuberculosis to have a rise in temperature associated with 
the menstrual period. It usually comes on a few days before 
the flow, but may not appear until it is established. In early 
cases this often amounts to only a fraction of a degree or a 
degree, but in advanced cases I have frequently seen a 
maximum of 103° or 104°.” The fact that the temperature 
appears to rise definitely in the more advanced and febrile 
cases would seem to indicate that the rest in these cases 
should be more rigidly enforced at the periods than at other 
times, and in any case it would be wise to postpone drawing 
inferences from the temperature chart in a case first seen 
during menstruation as to the nature and type of the lesion 
until the period is over, and the influence of menstruation 
upon the temperature can be eliminated. 
West Norwood, S.E. 








A NEW OPERATION FOR PROLAPSE OF 
THE RECTUM. 
By J. P. LOCKHART MUMMERY, M.B., B.C. CANTAB., 
F.R.C.S. ENG., 


SENIOR ASSISTANT SURGEON TO ST. MARK’S HOSPITAL FOR DISEASES 
OF THE RECTUM, CITY-ROAD, E.C., AND TO THE QUEEN’S 
HOSPITAL FOR CHILDREN, HACKNEY-ROAD, E, 


PROLAPSE of the rectum in adults is a condition which, 
as a rule, is difficult to cure, and the large number of 
different operations which have been advocated for the treat- 
ment of this condition are sufficient evidence of the difficulty 
that is often experienced in curing such cases. I am, of 
course, excluding those cases in which a short prolapse 
occurs as a complication of severe and old-standing piles, 
where a ring of mucous membrane comes down with the 
piles, as these cases can be efficiently treated by a modified 
Whitehead’s operation. 

The operations for prolapse of the rectum in adults may 
be divided into two classes—those which aim at suspending 
the bowel from above, which includes all the different 
forms of colopexy, and those which aim at fixing the rectum 
itself into the hollow of the sacrum and to the pelvic fascia. 
These include all the different forms of proctopexy. The 
latter type of operation is, except in cases of prolapse of the 
third degree, the better, as it aims at restoring the natural 
supports of the rectum, and also it does not necessitate 
opening the peritoneal cavity. 

Our object in performing any form of proctopexy is to 
anchor the rectum by adhesions to the sacrum and surround- 
ing pelvic fascia. It is obvious that the more extensive and 
firm these adhesions are the better will be the result. 
Stitches, however carefully placed, cannot be permanently 
depended upon to hold up the rectum, and, further, it is 
quite impossible to stitch the rectum into the hollow of the 
sacrum. Even if the stitches are carried right round the 
sacrum, as in Tuttle’s operations, this object is not attained, 
as the sacrum is hollow from side to side as well as from 
above downwards, and consequently the stitches cannot 
draw the post-rectal wall against the sacrum, as they remain 
stretched across the hollow like a bow-string. 

The usual method of performing proctopexy is to stitch 
the posterior rectal wall to the tissues in front and on each 
side of the coccyx. ‘The stitches, however, cannot perma- 
nently anchor the rectum, as they cut their way through 
the tissues and become loose in a very short time, and the 
ultimate result, in those cases where the operation succeeds, 
is due to the adhesions formed between the parts during the 
time the stitches hold. : 

The following operation is both simple and effectual as it 
so anchors the rectum as to render any possibility of the 
post-rectal wall prolapsing impossible. The preliminary 





11 Burton-Fanning: The Open-air Treatment of Pulmonary Tuber- 
culosis, London, 1905, p. 36. , ‘ 
12 Pottinger: Pulmonary Tuberculosis, London, 1908, p. 57. 
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treatment consists of getting patients’ bowels well cleared 
out previous to the operation so that they may be left con- 
fined for some time afterwards. If at the time of the 
operation the prolapse is down it should be entirely reduced 
and the bowel thoroughly washed out with lysol solution— 
one drachm to the pint. A small plug of gauze should be 
passed into the bowel to prevent any leakage during the 
operation. The whole of the perineum and buttocks are then 
earefully asepticised and a transverse incision about two 
inches long is made about half way between the tip of the 
coccyx and the posterior margin of the anus. This incision 
should divide the attachment of the external sphincter to 
the coccyx and should be carried down until the posterior 
rectal space is opened. With the gloved finger this space 
should be freely opened up. The height to which the posterior 
rectal space should be separated depends upon the length of 
the prolapse, but in any case it should be well up into the 
hollow of the sacrum. The space should also be opened 
up slightly to each side of the bowel. Next a long strip of 
sterilised gauze should be lightly packed into the space thus 
made in the hollow of the sacrum and behind the rectum. 
The end of the gauze is left protruding from the wound, 
which must be left open. A lot of gauze must not be pushed in, 
but only just sufficient to prevent the rectum and the tissues 
on the front of the sacrum from healing together by primary 
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Diagram showing the muscles of the perineal and anal region. 
The transverse dotted line shows the position of the 
incision. 


union. The external wound is carefully dressed, a piece of 
gauze being placed in the anus to prevent the dressings from 
becoming soiled. If the anus is very patulous some form of 
plastic operation may be performed at the same time to 
narrow the opening. 

After the operation the patient must be kept lying flat in 
bed, and not allowed to sit up for any purpose. He should 
be given a very light and easily digested diet so as to enable 
the bowels to be kept from acting for some days. The 
gauze is removed on the third day and the wound then 
re-packed lightly each day, the wound and the space 
behind the rectum being allowed to close slowly b 
granulation, less and less gauze being introduced at each 
dressing. The bowels are opened by oil enemata on about 
the sixth or seventh day with the patient in the recumbent 
position, care being taken to prevent the prolapse from 
coming down. The wound heals up in about three weeks, 
but the patient should not be allowed to sit up for a full 
month after the operation. 

After the wound has healed, if a finger is passed into the 
bowel, it will be found that the whole posterior wall of the 
rectum is firmly attached to the hollow of the sacrum 
by the fibrous tissue formed during the healing of the 
posterior wound. The posterior rectal wall is in this way 
much more effectually anchored than is possible by any 








stitching, and, moreover, is attached in the hollow of the 
sacrum where it cannot be stitched. 

The division of the attachment of the external sphincter 
to the tip of the coccyx is an advantage, as in consequence 
of its division the anus is displaced slightly further forward, 
and this, combined with the posterior fixation, considerably 
increases the angle formed by the terminal portion of the 
rectal canal, and so tends .to prevent further prolapse. 

This operation has the advantage of great simplicity, 
while at the same time it affords a more effectual means of 
anchoring the posterior rectal wall than any operation 
depending on stitching can possibly do. The only risk of 
the operation is sepsis, which might be serious owing to the 
cellular spaces opened up, but with proper antiseptic 
technique this should be negligible, and after granulation 
has commenced, which will be after the first two or three 
days, no serious sepsis can occur, even should the wound 
become infected. 

I have performed this operation four times with complete 
success, and appended are brief notes of three cases :— 


Case 1.- 


A woman, aged 42 years. Prolapse of second degree for 
three years. 


Bowel came down when the patient walked and caused 
great misery. About five inches of bowel prolapsed. The anus was 
patulous. Operation performed in 1904. The patient never had any 
return of the prolapse after the operation, and when last heard of was 
quite well. 

Cask 2.—A man, aged 38 years. Severe prolapse of the rectum for 
overa year. The slightest strain caused the bowel to come down, and 
the patient suffered great inconvenience. About five inches of bowel 
protruded through the anus on straining. The anus was very patulous. 
Operation in 1904. When the patient began to walk after the wound 
had healed there was a slight prolapse of the anterior rectal wall, about 
one inch coming through the anus. This was treated by ligature at a 
second operation. Result, cured. 

Case 3.—A woman, aged 57 years. Prolapse for14 years. Five months 
ago was operated on, Whitehead’s operation being performed. This, the 
patient said, did no good, and the prolapse had been worse since. On 
examination the upper part of the rectum prolapsed through the anus. 
Operation, 1907: Posterior wal! of rectum anchored by producing 
adhesions to sacrum and some loose mucous membrane on anterior 
wall just within anus ligatured. Result, cured. 


In each case about 5 inches of the bowel came down 
previous to operation. One patient, in whom the anus 
was very patulous, had a small prolapse of the anterior 
rectal wall when he began to get about again consisting of 
about an inch of the mucous membrane on the anterior rectal 
wall just within the sphincters. This portion of the mucous 
membrane was removed by ligature at a second operation, in 
the same way as in treating piles, and he then had no further 
trouble. 

The advantages claimed for this operation are: (1) it 
securely and permanently fixes the whole posterior rectal 
wall into the hollow of the sacrum; (2) it is simple, and 
does not involve any serious risk ; (3) it does not involve the 
cutting of any nerves or important structures; and (4) it 
restores the bowel to as near the normal condition as is 
possible. 

Cavendish-place, W. 








WorRTHING AND DkFECcTIVE ScHooL CHILDREN.— 
The Worthing education committee on Feb. 22nd adopted its 
scheme for the treatment of defects revealed by the medical 
inspection of school children. The committee has been 
fortunate in having the advice of a medical practitioner as a 
member of the education authority. Mr. H. J. M. Milbank- 
Smith voiced the feelings of the medical profession at 
Worthing when he said that the profession held strongly that 
work given by the education authority should not be under- 
taken by local charities or by private benevolence, but should 
be paid for by the authority. It is upon these lines that the 
education committee has finally approved of its scheme, 
and care has been taken not to cause inconvenience to any 
section of the community. Precautions will be taken to 
ensure that only those children shall be treated whose 
parents are found unable to pay for medical advice. The 
cost of ointments, lotions and dressings, &c., is estimated 
at £5 per annum. For the treatment of defective eyesight 
it is proposed to appoint a special ophthalmic surgeon, and 
it is estimated that from 200 to 300 cases every year will be 
treated at a cost of 20 guineas per 100 cases. Parents are 
to pay for the cost of glasses, wholly or partially, and the 
cost to the education authority for the supply of glasses is 
estimated at £20 per annum. For tonsils and adenoids hos- 
pital tickets are to be given, the estimated cost for 100 such 
cases being £21 per annum. 
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A NOTE ON A CASE OF POST-PERITONEAL HA MATO- 
CELE COMPLIOATING A LARGE UTERINE 
FIBROID; OPERATION; CURE.! 


By WILLIAM ALEXANDER, M.D., M.CuH. R.U.L., 
F.R.C.S. ENa., 
LECTURER ON CLINICAL SURGERY, UNIVERSITY OF LIVERPOOL. 


THE patient, a single lady, aged 50 years, complained 
of dyspnma and general weakness. On examination the 
abdomen was found to be occupied by a large, solid 
tumour, freely moveable, and a little tender. ‘The periods 
were regular and not excessive, and the functions of the 
bowels and bladder were normal. The tumour was considered 
to be a solid ovarian, and an operation was recommended. 
On opening the abdomen, it was found to be a large fibroid, 
weighing 12 pounds, and was removed in the usual way. 
There were no adhesions, but the tumour was observed 
to project rather unduly forwards. After the removal 
of the tumour and the pads which had been used to 
keep the intestines out of the way, a diffused mass 
consisting of a dark layer of blood was seen extending 
over the front of the spinal column and between the layers 
of the meso-colon as far up as the hilum of the liver. The 
broad ligaments did not contain any blood at the time the 
hematocele was first discovered, but they gradually filled up 
with blood from above. A glass drainage-tube was placed in 
the right broad ligament and the abdomen was closed. Before 
the operation the pulse-rate was 100, and at the end of the 
operation 108. The rapidity of the pulse was thought to be 
accounted for by a pre-operative rupture of a vein and the 
gradually increasing venous hemorrhage, which possibly had 
been going on for some two weeks before the operation. The 
pulse-rate remained rather rapid for a few days after the 
operation, and the patient suffered from some sickness, but 
she gradually improved, the pulse-rate returned to the normal, 
and finally she made a good recovery. When seen seven 
months after the operation the patient was well and no trace 
of the heematocele could be found. 

Pelvic hzmatoceles of a certain size are not uncommon, 
but are usually limited to the broad ligaments, and are 
due to the rupture of an extra-uterine gestation. In some 
cases, however, they are post-operative, and due to the 
puncture of a vein in the broad ligament. When the 
abdomen was opened the tumour filled the whole space, and 
was very prominent, the crest of the swelling being on a 
level with the colon. The danger of the condition was very 
great, and a bad prognosis was given ; fortunately asepsis 
was maintained throughout, and the mass of blood was 
gradually absorbed. I have not been able to find any record 
of a similar case. It is probable that the insertion of the 
drainage-tube into the broad ligament was not really 
advisable and did little good, but for the first few days a 
small quantity of blood escaped through the tube daily. It 
was introduced on the spur of the moment, when it seemed 
desirable to have the patient back in bed before the supposed 
inevitable collapse occurred. 

Liverpool. 








A CASE OF RHEUMATOID ARTHRITIS TREATED BY 
THYROID EXTRACT. 
By Geko. STEELE-PERKINS, M.D. EpIN., M.R.C.S. ENG., 
L.R.C.P. Lon. 





AT the end of April, 1909, a saleswoman, aged 28 years, 
got rheumatoid arthritis in both knee-joints, with much 
thickening, and effusion of fluid into both joints ; there was 
also much pain in the legs and at the back of the knees and 
thighs. The condition arose from leaving off a flannel 
petticoat and wearing open-worked stockings whilst the 


' Abstract of a paper read before the Obstetrical Section of the Royal 
Society of Medicine on Feb. 10th. 





weather was still cold. Her work necessitated her standing 
all day, and she was unable to rest as her living depended on 
her continuing at her duties. 

I tried most of the ordinary methods of treatment for the 
condition without any beneficial result—viz., alkalies, 
iodide of potassium, colchicum, salicylates, aspirin, arsenic, 
quinine, massage, ung. hydrarg. co. locally, and strapping, 
abstention from alcohol, suitable diet, &c. ; also blistering 
on two occasions, but with rest only from Saturday afternoon 
to Monday morning. 

On August 2lst her 17 days’ annual holiday com- 
menced. She went to bed, had both knees thoroughly 
blistered, and in a week all fluid had disappeared from the 
left knee and nearly all from the right knee. The left knee 
had ung. hydrarg. co. applied to it; the right knee had the 
same, and in addition was strapped. On the 28th she went 
to Folkestone, passing her time either sitting about or else 
in a bath chair, not walking. On Sept. 6th she returned 
from Folkestone ; the knees were in the same condition as 
when she went away, with still a good deal of thickening 
about the joints and a little fluid in the right knee. On the 
7th she returned to her duties. On the 10th there was fluid 
in the left knee and the fluid in the right knee had increased. 
The condition got worse, pain in the knees returned, and 
she was soon as bad as ever. By the aid of elastic knee- 
caps she kept about and went to business, standing all day. 

On Oct. 16th Dr. J. W. H. Eyre examined bacteriologically 
her blood and also fluid drawn off from the right knee- 
joint with a view to vaccine treatment. Dr. Eyre’s report 
was: ‘‘No indication from blood examination of lowered 
resistance to any micro-organism, and the fluid from knee- 
joint remains sterile at the end of four days. None of the 
cultures showed any micro-organisms whatever, so cannot 
prepare a vaccine or even suggest the use of a stock 
vaccine, as there is no indication what to try.” 

The patient then had ordinary baths, light baths and heat 
baths, with massage, none of which did any good. 

On Nov. 9th, finding on examination that her thyroid was 
small, I commenced giving thyroid extract, grs. ii. three 
times a day, and after a week four times a day. On 
Jan. 15th, 1910, all the pain and nearly all the swelling 
had gone from both knees; there was+no fluid in the left 
knee and hardly any in the right knee. A week later there 
was no fluid in the right knee, and on the 23rd all the 
swelling had disappeared and the thyroid extract was 
stopped, it having been reduced to grs. ii. three times a day 
for the past fortnight. 

The only ill effects experienced from the extract were that 
the patient got a little thin about the neck, and felt tired at 
the end of her day’s work. These effects passed off soon 
after her ceasing to take the extract. The patient did not 
stay away from business on any occasion, and now, a month 
since ceasing to take the extract, she remains quite well, her 
knees in no way troubling her. 

Wimpole-street, W. 





AN INTERESTING CASE OF COBRA BITE: 
RECOVERY AFTER TREATMENT. 
3y N. Bose, M.B., C.M. EDIN. 





A ROBUST and well-built Sikh, named Shaih Singh, aged 
30 years, a gate-keeper in the employ of the East Indian 
Railway Company, was admitted into the hospital of the 
company on Oct. 27th, 1909, at 10.30 p.m., having been 
bitten on the calf of the leg by a young black spectacled 
cobra 3 feet 6 inches in length, which he killed by means of 
a ‘‘lathi” as soon as the bite was inflicted. Immediately 
after the bite he felt burning and shooting pain right up the 
limb. He put two strong cord ligatures above the seat of the 
bite and was brought to hospital by his friends two hours 
after the incident, the dead snake being brought with him. 
The man was very restless and could not walk or stand 
properly. He complained of burning shooting pain in the 
limb and as far as the shoulder. The pupils were dilated, 
the pulse was feeble with a rate of 50 per minute, and the 
respirations were laboured. The wound was a circular one 
of about the size of a half-rupee on the inner side of the calf 
and was skin-deep. 

An indiarubber elastic tourniquet (‘‘ Reliance”) was at 





oace applied above the seat of the bite in addition to the 
cord ligatures which were already in position. About 20 free 
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deep incisions were given around the wound, which was also 
excised and enlarged. It was allowed to bleed freely for 
about ten minutes and was then washed with hot water and 
afterwards crystals of permanganate of potash were rubbed into 
the wound and the incisions were made. During the course of 
the operation the patient vomited once and was very restless 
on account of pain. In half an hour after the operation the 
tourniquet was taken off and the cord ligatures were relaxed 
as the patient could not bear the pain any longer. 
Within an hour after this he gradually sank to un- 
consciousness, the pulse was very feeble and thready and 
came down to 30 per minute and so the man’s life was 
despaired of. However, a hypodermic injection of strychnine 
nitrate, gr. 1-15th, and digitalin, gr. 1-100th, with distilled 
water 3i. was given. After the injection the pulse improved 
to a certain extent but the drowsiness persisted and the 
patient vomited once more. He was kept roused and made 
comfortably warm by means of hot bottles to the sides 
and blankets, and the following two mixtures were 
given alternately every half hour: (1) Pot. permanganas, 
gr. ii.; aqua pura, Zi. (2) Spt. ammon. ar., spt. ther. 
sulph., and spt. ether. nit., of each mxx. ; liq. strychnine, 
miv.; tr. digitalis, miii.; aqua camphor. to Zi. After 
giving six doses of each mixture the pulse rose to 50 per 
minute ; and the patient recovered consciousness on the next 
morning. He then wanted some milk to drink but nothing 
was allowed until 12 noon, when a quarter of a seer of milk 
was given. Gradually his condition improved and by the 
next morning the pulse beat became 70 per minute, though 
it was still small and feeble, while the patient was quite 
bright and cheerful as if nothing had happened to him. The 
leg was washed with Condy’s fluid and was covered with 
antiseptic dressings. The patient was discharged after com- 
plete recovery the same evening. 

The points of interest in the case are the following: 
1. The cobra was quite a young one, and was supposed to 
have the full strength of the venom, consequently the 
wound must have been poisoned whatever might be the dose, 
and yet the man survived though full two hours had elapsed 
before any active treatment was commenced. 2. The wound 
was not a typical ‘‘punctured wound” but a circular one 
skin deep. 3. The strong cord ligatures which the man him- 
self had tied just after the infliction of the bite were, in my 
opinion, a great help, as they did not allow the poison to 
circulate in the system. 4. Soon after taking off the liga- 
tures the man became so ill that his life was despaired of, 
and this must have been due to the circulation of the poison 
which had still been left in spite of the copious bleeding and 
the cauterisation with permanganate of potash. 

I am much indebted to Mr. A. C. Brown, district medical 
officer of the East Indian Railway Company, for kindly 
allowing me to publish this case, which he has revised. 

Umballa, Punjab. 
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MEDICAL SECTION. 
Diagnosis and Treatment of Perivardial Effusion. 

A MEETING of this section was held on Feb. 22nd, with 
Dr. J. MITCHELL BRUCE in the chair. 

Dr. SAMUEL WEsT read a paper opening a discussion on 
the Diagnosis and Treatment of Pericardial Effusion, which 
will be found printed on p. 560 in THE LANCET of Feb. 26th. 

Dr. D. B. LEEs pointed out that the amount of fluid in 
the pericardium in rheumatic pericarditis was usually much 
less than was generally assumed: it might even be absent 
altogether. He considered that it was clear that the cardiac 
dilatation accompanying rheumatic pericarditis was mainly 
the result of the morbid conditions causing the pericarditis. 
Experimental injection of fluid into the pericardium in the 
cadaver could not throw any light on the physical signs of 
pericarditis. 

Dr. W. EwAnt said that in the future a medical man having 
made out the presence of pericardial effusion would have to 
find out how much dilatation of the heart there was—i.e., it 
would be an examination within an examination. 

The meeting was adjourned to March 3rd, 





OBSTETRICAL AND GYNECOLOGICAL SECTION, 


Post-peritoneal Hematocele complicating a Uterine Fibroid.— 
Modern Methods of Delivery in Contracted Pelvis. 

A MEETING of this section was held on Feb. 10th, Dr. H. 
MACNAUGHTON JONES, the President, being in the chair. 

Dr. WILLIAM ALEXANDER read an interesting note on a 
case of Post-peritoneal Hamatocele complicating a Uterine 
Fibroid, which is published in another column. 

Dr. E. HASTINGS TWEEDY read a paper on the Modern 
Methods of Delivery in Contracted Pelvis, in which he 
said that methods are now precise if they are based on 
an accurate knowledge of the size of the pelvis in any 
given case. This accuracy cannot be ensured by Miiller’s 
method, or by an estimation of the true conjugate from 
the size of the diagonal conjugate. Skutsch’s pelvimeter, 
in the hands of an expert, can be made to give 
measurements accurate to within the sixth of an 
inch, and treatment should therefore be based on its 
findings. He divided contracted pelves into five degrees. 
The first four are separated from each other by half-inch 
measurements in the true conjugate, and the fifth degree 
comprises all pelves less than two and a quarter inches in the 
conjugate diameter. Generally contracted pelves should be 
considered worse by half an inch than those with simple 
flattening. A child of abnormally large size can pass unin- 
jured through a normal pelvis; therefore a full-sized foetus 
may pass through a contracted pelvis of the first or second 
degree. In contractions of the first and second degree 
normal delivery should be anticipated. With such contrac- 
tion a woman may be expected to deliver herself naturally, 
and interference is only warranted when complications 
arise. For such cases prophylactic turnings or induction 
of premature labour are never indicated. In contrac- 
tion of the third degree classical Cmsarean section is 
the operation of choice, provided the patient is seen 
early in labour and carries a living child. When per- 
formed under favourable circumstances it can be relied 
upon for the delivery of a living child, without sub- 
sequent harm to the mother, as exemplified by a total 
absence of omental or intestinal adhesions, by complete 
absorption of buried silk sutures, and an absence of visible 
mark in the uterus to point to the site of incision. All these 
signs can be verified on patients who have to undergo a 
subsequent Cesarean section. When such a contraction is 
encountered in a woman advanced in labour, subcutaneous 
pubiotomy is an ideal procedure. If the special instruments 
required for its performance are not available, symphysio- 
tomy yields almost as good results. With both the hemor- 
rhage is slight, convalescence should be uneventful and 
painless, the patients are able to turn themselves on the 
third day, and walk unaided from the seventeenth day. For 
contractions of the fourth degree and under, neither of 
these operations is to be considered, and in such cases the 
extra-peritoneal Cxsarean section is the operation of choice 
when the classical Cesarean section is not indicated. 
He summed up his remarks as follows: 1. Induction of 
premature labour is never advisable. 2. Perforation is not 
permissible unless the child is dead. 3. Version should 
never be employed as a treatment for contracted pelvis, but 
may still be performed for complications of labour, such as 
prolapse of the cord, when associated with contractions of 
the first and second degree. 4. In the greater degrees of 
contraction time should not be wasted in an endeavour to 
obtain natural delivery. 5. In lesser degrees ample time 
should be given the woman to enable her to deliver herself, 
if possible. With the first appearance of foetal or maternal 
distress, operative delivery must be undertaken. 6. High 
forceps should never be applied until preparations are com- 
plete for enlarging the pelvis, when they may be tried 
tentatively. 7. In all obstetrical operations the best results 
cannot be obtained unless gloves are worn. 8. Finally, it is 
only a matter of a short time before it will be considered 
criminal to perforate the head of a living child; and even 
to permit one to die because of delay in delivery, 
or from obsolete methods, will rightly be condemned.— 
In the discussion that followed, Dr. F. H. CHAMPNEYs said 
that there were certain propositions in the paper which were 
at variance with his present opinions. For instance, the 
induction of premature labour in suitable cases had always 
given him good results, while the results of symphysiotomy 
and pubiotomy related by Dr. Tweedy struck him as being 
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exceptional. Up to the present time he had treated cases of 
contracted pelvis by the induction of premature labour and 
Cesarean section and had been well pleased with the results. 
He promised, however, to give the proposals of Dr. Tweedy 
careful consideration.—Dr. G. E. HERMAN was interested 
in Dr. Tweedy’s commendation of Skutsch’s pelvimeter ; 
he had used the instrument but had not had much success 
with it. He could not agree with Dr. Tweedy in re- 
garding the size of the child as a negligible factor ; he 
regarded it as of much importance as the measurement of 
the conjugate, and had found it generally, though not 
always, easy to judge of the relative size of the head and 
pelvis by pressing the head down into the pelvic brim from 
the abdomen. Acceptance of Dr. Tweedy’s views involved 
acceptance of one of two propositions : (1) that the mortality 
of Casarean section was not greater than that of delivery 
through the natural passages; or (2) that the life of the 
child was to be considered before that of the mother. 
With regard to the first, the most recent statistics of 
Casarean section gave a mortality of :8 per cent.; as 
to the second, he thought the life of the mother was 
always to be preferred to that of the child. Dr. Tweedy 
regarded the two operations for widening the pelvis—sym- 
physiotomy and pubiotomy—as about equal in difficulty, but 
he could not imagine anyone acquainted with the former 
operation preferring pubiotomy. The real objection to 
methods for widening the pelvis was that for their safe use it 
was necessary that the relative size of the head and pelvis 
should be determined with great accuracy. He did not 
believe that the use of rubber gloves was essential for the 
attainment of the best results.—Dr. HERBERT SPENCER, on 
the question of the induction of premature labour, dis- 
agreed absolutely from the writer of the paper, and did not 
think that any evidence had been brought forward for pubio- 
tomy as a substitute for induction, whatever might be said 
for it as an emergency operation during labour at term. 
He could not allow that induction of premature labour 
was an obsolete operation; he had been practising it for 
many years, and was strongly in favour of it, nor 
had he ever seen any bai results to the mother. He 
had never performed symphysiotomy or pubiotomy, pre- 
ferring the induction of premature labour or Cesarean 
section in clean cases. In really infected cases any of these 
operations, pubiotomy included, was attended with great 
risk to the mother. He agreed with Dr. Herman that the 
interest of the mother should come first ; and in the interests 
of the child, and in many cases in the interests of the 
mother, too, Czsarean section was better than pubio- 
tomy. Dr. Tweedy had said nothing of any ill-effects 
to the mother, although records of such ill-effects existed 
in abundance. He did not think that Dr. Tweedy 
was justified in recommending pubiotomy as a safe and 
simple method of delivery for the general practitioner.-— 
Dr. T. W. EDEN gave the results of the induction of 
premature labour in 101 cases at Queen Charlotte’s Hospital. 
The time for the induction of the labour was determined by 
Miiller’s method, and he thought that this method fulfilled 
all the requirements. Krause’s method of induction was 
employed, and the fcetal mortality was 13 per cent. In five- 
sixths of the cases the induction was performed at or later 
than the thirty-sixth week, and the average weight of the in- 
fants at birth was from 5to 54 pounds. There was no maternal 
mortality. Of the cases of contracted pelves which went 
to term 42 were delivered spontaneously, with a fcetal 
mortality of 4-7 per cent. In 74 cases in which the conjugata 
vera was 34 inches or more, and which were delivered by 
forceps at term, the foetal mortality was 18-7, and there 
was no maternal mortality. During the same time 35 cases 
were operated upon by Cesarean section with a feetal 
mortality of 11:4 per cent. and a maternal of 5:7 per 
cent. No doubt if the operation had been performed late 
in the second stage of labour the mortality would have 
been higher than this. Neither symphysiotomy nor pubio- 
tomy had been performed daring this period. The results of 
induction of premature labour compared so favourably with 
the alternative methods of procedure that he was not inclined 
to abandon the operation. Further than this it was important 
for teachers of obstetrics to retain and to teach the simpler 
methods so long as they yielded good results.—Dr. W. 8. A. 
GRIFFITH said that Dr. Tweedy in his paper con- 
demned in a very definite manner the British adherence to 
the induction of premature labour in preference to the 





routine operation of symphysiotomy and pubiotomy, which 
for many years had been extensively practised on the 
continent. He, personally, was satisfied that each operation 
bad its own sphere of usefulness and was not to be con- 
demred. He was not, however, prepared to accept the 
teaching that, in all cases where the fcetal head would 
not pass through the brim, symphysiotomy or pubio- 
tomy was necessarily the best and, indeed, the only good 
method of treatment.—The PRESIDENT said that in 18 
years he had had only two maternal deaths from sepsis 
after prolonged and neglected labour. Out of 1611 
cases attended by him or his colleagues during five years 
14 mothers died and 64 children—a mortality of 0°8 per cent. 
of the mothers and 3:9 per cent. of the children. It must 
always be recognised that classical midwifery among the 
rich and in hospitals, and among the poor were very different 
matters. It seemed to him essential, in order to arrive ata 
satisfactory conclusion as to the relation between the size 
of the child’s head and that of the pelvis, that an anesthetic 
should be given and Miiller’s method employed. He was 
strongly in favour of the induction of premature labour, and 
he thought that version should be employed in a certain 
small number of cases as an alternative to forceps; the 
operation should, however, be performed with the membranes 
unruptured and the cervix fully dilated. There was no more 
dangerous operation than the application of the high forceps 
to the head not engage@ in the brim. He considered the day 
of perforation of a living child’s head was passed. He did 
not think that any method of instrumental pelvimetry could 
ever supersede the use of the hand properly employed. He 
desired to convey the thanks of the section to Dr. Tweedy for 
his most valuable paper. 





MEDICAL SOCIETY OF LONDON. 


Atypical Pneumonia. 

A MEETING of this society was held on Feb. 28th, Dr. 
SAMUEL WEST being in the chair. 

Sir JOHN BROADBENT read a paper on Some Difficulties in 
Prognosis in Cases of Atypical Pneumonia with Prolonged 
Pyrexia. He said that the atypical cases he brought forward 
were in adults met with chiefly in association with influenza. 
The insidious onset, the delay in the appearance of physical 
signs, the intermittent pyrexia might at the outset 
render the diagnosis obscure, while the absence of a 
definite crisis, the continued pyrexia, lasting it might 
be some weeks, with progressive loss of flesh, would render 
the prognosis a matter of considerable difficulty, as in 
some cases empyema or malignant endocarditis might 
develop, whilst in others, after a prolonged period of septic- 
zmia, recovery took place without any further complications. 
In children the tendency in atypical pneumonia to the super- 
vention of symptoms suggestive of cerebro-spinal meningitis 
might cause undue alarm, or the vagaries of a prolonged 
attack of lobular pneumonia might lead to a suspicion of 
pulmonary tuberculosis. Broncho-pneumonia complicating 
enteric fever in children might also be misleading and mask 
the symptoms of the latter affection, which in children often 
ran an atypical course. He narrated the details of three 
cases illustrating the difficulties that might be met with in 
prognosis in atypical cases of pneumonia. The tem- 
peratures throughout were of an irregular type and sug- 
gested the possibility of empyema, but the repeated explo- 
ratory punctures in the cases that recovered and the post- 
mortem examination in the fatal case negatived this. From 
the pathological evidence in the fatal case it would seem 
that in all probability there was little reaction on the part of 
the tissues, and the collapsed and congested lung formed a 
suitable nidus for the growth of the pneumococcus which 
thus gave rise to a general septicemia of prolonged duration. 
He next proceeded to describe cases of clinically atypical 
pneumonia, illustrating the septiczemic character that pneu- 
mococcal infections might assume even when the lung was 
primarily attacked. Three of the cases first described and 
others of the same type occurred during a serious influenza 
epidemic, and it was possible that influenza might be in 
many instances responsible for the atypical septicemic type 
of pneumonia. The most important etiological factor in the 
light of pathological evidence would seem to be the absence 
of the usual inflammatory reaction on the part of the lung 
when attacked by the pneumococcus. That lowered resistance 
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might well be due in many instances to an attack of influenza 
immediately preceding. The collapsed and congested con- 
dition of the lung with the thick layer of overlying lymph 
found post mortem in the fatal case, tended to throw some 
light on the cause of the delayed resolution such as occurred 
in Cases 2 and 3, and was met with in analogous cases of 
influenzal pneumonia. 

Dr. R. H. MILLER read a paper on some cases of Pro- 
tracted Pyrexia in Pneumonia in Children. 

Dr. W. CAMAC WILKINSON explained the advisability of 
clearing up the diagnosis in difficult cases in adults by the 
use of tuberculin. 

Dr. C. THEODORE WILLIAMS said that he did not agree with 
the view that a reaction totuberculin indicated tuberculosis. 

Dr. G. A. SUTHERLAND discussed the difficulty of classify- 
ing pneumonias io children from hospital statistics. 

Dr. West showed how the statements from the post- 
mortem room differed from the statements of the physicians 
working in the hospital wards. He said he was inclined to 
accept the clinical rather than the pathological evidence. 





LIVERPOOL MEDICAL INSTITUTION. 





Cardiac Syphilis.—Chronic Prostatitis.—Fat Compounds. 

A MEETING of this society was held on Feb. 24th, Dr. T. R. 
BRADSHAW, the President, being in the chair. 

Dr. THOMAS BusHBY read notes of a case of Acute 
Visceral Syphilis resulting in a Permanent Cardiac Lesion. 
The patient had come under treatment suffering from a 
sloughing condition of the soft palate and serious symptoms 
of chest disease. He was found to be affected with medias- 
tinitis, pericarditis, endocarditis, and right pleural effusion. 
He made rapid improvement as regards general condition 
under mercurial treatment, bat as the case progressed the 
physical signs of marked aortic stenosis developed, with great 
liypertrophy of the heart.—The PRESIDENT suggested that 
the case might be one of infective endocarditis.—Dr. 
J. M. BUCHANAN considered that a cicatricial condition 
resulted in such cases rather than a true valvulitis.—Dr. 
W. B. WARRINGTON mentioned that syphilitic disease 
of the vessels occurred earlier than was usually imagined 
after the primary lesion.—Dr. E. E. GLYNN said that ten 
years’ experience in the post-mortem room had shown the 
great rarity of cardiac syphilis; three trae examples had been 
found, and in all the lesion was in the muscles ia the form of 
gummata. 

Mr. D. DouGLas-CRAWFORD read a no‘e on Chronic 
Prostatitis. He suggested that it was a condition often over- 
looked or mistaken for other affections. He emphasised the 
importance of rectal examination ia all cases of chronic 
urethral discharge. Prostatic massage was a valuable means 
of treatment. His remarks were illustrated by the relation 
of a number of cases.—Mr. F. T. Pau considered Mr. 
Douglas-Crawford’s paper a valuable reminder of the im- 
portance of this condition and mentioned a case in which 
apparently the gonococci had continued active for five 
years. —The PRESIDENT mentioned a case in which this con- 
dition simulated for a time renal disease, and Mr. RUSHTON 
PARKER spoke of the value of a bland, non-alcoholic dietary. 

Dr. O. T. WILLIAMS read a paper on the Nature and 
Therapeutic Indications of the Fat Compounds. Reviewing 
the work done by Dr. H. Maclean and himself he showed 
that the fats in the body were not neutral fats but to a 
large extent phosphatides. This explained why fat stains 
had no effect on the combined fats of the tissues, such stains 
acting only when these bodies had been disrupted and the 
fat in them liberated from combination with phos- 
phorus and nitrogen-containing groups. The various organs 
have various amounts of these bodies which are very un- 
stable. The function of the liver and other organs in 
desaturating fatty acids was considered. The practical 
application of these observations was shown io a con- 
sideration of the influence of unsaturated fatty acids, 
such as are contained in cod-liver oil, on the metabolism, 
especially in phthisis. Four cases were recorded in 
which the administration of cod-liver oil had a marked 
effect on the metabolism, the fat absorption being greatly 
increased, as also was the nitrogen retention. The patients 
were able to take as much as 3 ounces of cod-liver oil 
without any ill-effects. These observations were carried out 
with Dr. C. E. P. Forsyth.—Several members spoke about the 








use of cod-liver oil in phthisis, the general opinion being 
that smal] doses were as beneficial as larger ones.—Dr. 
J. HILL ABRAM said that if the virtues of the oil were due to 
the fatty acids contained, the darker oils should be more 
useful ; this had not been his experience. He advised that 
the oil should be given apart from meals.—After an interest- 
ing discussion and remarks by Dr. F. P. WILSON on some 
researches made by him, Dr. WILLIAMS, who was con- 
gratulated by the PRESIDENT, replied. 





ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 





SECTION OF SURGERY. 

Injuries of the Brachial Plexus.—Operation fur Fractured 
Femur in a Child Aged Four Years.—Multiple Bone 
Tuberculosis Tro Years after Treatment.—Fracture of 
Humerus. 


A MEETING of this section was held on Feb. 11th, Mr. J. 
LENTAIGNE, the President, being in the chair. 

Mr. C. A. K. BALL exhibited a young soldier who, last May 
twelvemonth, was driving a wagon when the horses ran 
away. Some canvas on the wagon fell on him and he was 
unable to extricate himself and became jammed between the 
horses. He fell on his shoulder and sustained a fracture of 
the base of the skull and an injury to the brachial plexus 
of the left arm. He had recovered completely from the 
fracture, but there had been no improvement in the paralysis 
resulting from the injury to the plexus. The lesion had been 
apparently localised to the fifth and sixth cervical nerves, 
but the nerve of Bell and the nerve to the rhomboids were 
perfectly normal, and the lesion must, therefore, be below 
the origin of these. 

Mr. BAL exhibited (for Mr. E. H. TAYLOR) a patient with 
Complete Tear of the Brachial Plexus. The patient, a young 
man, aged 19 years, four months previously had become 
entangled in athreshing machine. A spindle had gone in 
above his clavicle just over the subclavian artery. He had 
now complete paralysis of all the muscles of the left arm, 
complete loss of sensation, and the subclavian artery had 
evidently become obliterated. It was four months since 
the accident and there was no sign of improvement in 
sensation. 

Mr. H. Srokes exhibited a case of Traumatic Asphyxia 
and Injury to the Brachial Plexus ia a young man whose 
coat had been caught in a revolving shaft, which wound up 
his clothes and collar and strangled him. He recovered con- 
sciousness 12 hours after the accident, which occurred a fort- 
night ago, and two days later he began to show ecchymosis of 
his eyes. His left arm was flaccid ; there was a scar on the 
skin caused by the clothes. He had a certain amount of 
paralysis of the left arm. He had had complete loss of 
sensation all up the left arm, but it was now confined to the 
fingers. —Dr. T. G. MOORHEAD did not think there would be 
any use in doing a nerve anastomosis unless there was some 
slight reaction to the galvanic current.—Mr.W.S. HAUGHTON 
said his experience of immediate nerve suturing had been 
very satisfactory, but cases in which he had attempted 
suturing at intervals of five months to two years had not been 
satisfactory. He had tried grafting a piece of sciatic nerve 
from a freshly killed sheep into a man, but the result was not 
satisfactory.—Mr. W. I. DE C. WHEELER said it was difficult 
to find a good account of such cases in surgical literature, 
although they were fairly common.—Professor C. Y. PEARSON, 
Dr. W. Stokes, Mr. A. J. M. BLAYNEY, and the PRESIDENT 
also spoke, and Mr. BALL and Mr. STOKES replied. 

Mr. WHEELER showed a child, aged 4 years, who sus- 
tained an Oblique Fracture of the Femur with marked 
over-riding of the fragments. Treatment by reduction 
and immobilisation in plaster for 14 days failed to reduce 
the shortening completely. A long incision on the outer 
side of the thigh exposed the fracture; the sharp ends 
were imbedded in the muscles, but extension had little effect 
in bringing the fractured extremities into apposition. After 
some difficulty the fragments were replaced and held 
tegether by the application of two Lane’s plates and six 
screws. Three encircling aluminium-bronze wires passing 
through holes in the steel plates and round the oblique 
ends of the fracture completed the operation. Recovery was 
uninterrupted with no shortening of the injuredlimb. He 
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strongly advocated operation in fractures of the femur in 
cases where by X rays it was evident that anything like good 
apposition of the fragments was impossible by non-operative 
methods. Pain and discomfort disappear after the opera- 
tion, and little or no subsequent treatment is necessary. In 
a child no splint need be used after the first few days. In 
about six to eight weeks the patient is allowed to use the 
limb, the joints being freely moveable by that time. Skiagrams 
were shown to illustrate the condition before and after opera- 
tion.—Dr. W. G. Harvey, Dr. W. C. STEVENSON, Mr. 
SToKEs, Mr. HAUGHTON, and the PRESIDENT discussed the 
paper. 

The PRESIDENT exhibited a case of Multiple Bone Tuber- 
culosis two years after treatment. The case was one of 
tuberculosis of the wrist, elbow, and face, and of the bones 
of both feet. Treatment had covered about a year and had 
ended two years ago. ‘The patient was completely cured of 
the tuberculosis, notwithstanding recent statements that such 
was an impossibility. He excised the wrist, which was 
swollen to six times the normal thickness. The different 
tuberculous foci were scraped and he amputated two toes. 
The treatment was simplicity itself and within the reach of 
anyone. The wrist was left somewhat stiff, but he believed 
it could be made much freer by massage and by forcible 
extension and relaxation under an anesthetic. 

Mr. HAUGHTON demonstrated a case of Oblique Fracture 
through the Tuberosities and Surgical Neck of the Humerus 
treated by Plates and Screws, and discussed the features 
which led him to take operative measures. 





NorTH OF ENGLAND OBSTETRICAL AND GYN2CO- 
LOGICAL SOCIETY.—A meeting of this society was he!d at 
Liverpool on Feb. 18th, Dr. W. K. Walls (Manchester), the 
President, being in the chair.—Dr. J. E. Garner (Preston) 
read the notes of a case in which he had removed two large 
Solid Ovarian Tumours from a woman, aged 28 years. She 
was suffering from abdominal pain and vomiting, and there 
was some loss of flesh. The abdomen contained much ascitic 
fluid, but there were no adhesions. The pathologist was of 
opinion that the growths were endotheliomata rather than 
carcinomata, and probably of secondary origin. A month 
later a large quantity of ascitic fluid was removed, and a 
solid mass could then be felt above the umbilicus. This had 
not been noticed at the operation. Death occurred two 
months after the operation.—Dr. J. H. Willett (Liverpool) 
showed a Uterus containing a Necrotic Submucous Fibroid 
which was in process of spontaneous expulsion. He had 
removed it from a multipara, aged 31 years, who for 
12 months had had profuse menorrhagia accompanied 
by labour-like hypogastric pain. At one time the passage of 
some solid pieces of tissue had suggested to her medical 
attendant the possibility that the uterus might contain a 
mole. But on microscopical examination the pieces proved to 
consist of necrotic muscular tissue. ‘There was a thick 
muco-puralent discharge, so total abdominal hysterectomy 
was performed.— Mr. R. M. Littler (Southport) reported a 
case of Traumatic Rupture of a Uterine Fibroid, with Intra- 
peritoneal Hemorrhage. The patient, a spinster, aged 
43 years, had noticed a gradual increase in the size of her 
abdomen for four or five years. Menstruation had always 
been regular though scanty, and until the last three years 
attended with severe pain. She had not consulted a medical 
man. One evening she tripped and fell heavily on the 
asphalte walk. She was seized at once with severe 
abdominal pain, but was able to walk home, a distance of 
100 yards. She felt very faint, vomited, and had an 
urgent desire to go to stool. Severe pain continued all night. 
Early next morning a medical man was summoned ; he gave 
her morphia hypodermically and sent her to the Southport 
Infirmary, when Mr. Littler, acting on a provisional 
diagnosis of ruptured ovarian cyst, at once opened the 
abdomen. It contained a large quantity of free blood—a 
pint at least. A large pedunculated subserous fibroid, pre- 
senting a lacerated wound 3 incbes long on its anterior 
surface, was quickly removed. Recovery was uninterrupted. 
The tumour weighed 6} pounds. The laceration was super- 
ficial but involved a large vein.—Dr. J. E. Gemmell 
(Liverpool) reported: 1. A case of Pregnancy complicated 
by Acute Intestinal Obstruction. The patient when five 
months advanced in her first pregnancy was seized with 
abdominal pain and repeated vomiting ; in 48 hours the latter 





was fecal in character. The obstruction was found to be 


caused by a band as large as a Fallopian tube, which ran 
between the back of the uterus and the right broad ligament, 
and constricted the ileum some 6 inches from its lower end. 
This and some smaller adhesions were divided. The vermiform 
appendix was represented by a blunt stump half-an-inch in 
length and free'from adhesions. During childhood and ado- 
lescence the patient had had several attacks of obscure abdo- 
minal illness. Labour, which had commenced before the 
operation, terminated the same evening. Convalescence was 
uncomplicated. 2. A case of Pregnancy at Seven Months, 
Complicated by Appendicitis. Spontaneous premature labour 
occurred, and the bowels, which had not been opened for 
seven days, acted normally next day. Yor three days the 
patient was much better, then pain recommenced, the tem- 
perature rose, and a week later a large swelling, extending 
from the right Poupart’s ligament to the costal margin, was 
found. On exploration this was found to consist of a 
suppurating ovarian dermoid cyst below and a large appen- 
dicular abscess above. A drainage-tube was placed at each 
end of the wound. The patient made a good recovery.—The 
following specimens were also shown: Mr. A. W. Cuff 
(Sheffield): Ovarian Cystic Teratoma removed from a girl, 
aged 10 years.—Dr. A. J. Wallace (Liverpool): Three Solid 
Ovarian Tumours.—Mr. H. Briggs (Liverpool): A Uterus 
containing a Large Mushroom-shaped Adenoma, removed from 
a patient aged 73 years. 


BRADFORD MeEpIco-CHIRURGICAL Socrgety.—A 
meeting of this society was held on Feb. 15th, Dr. W. 
Ward-Smith being in the chair.—Dr. T. Jason Wood 


| read a paper entitled, ‘‘Some Remarks on the Treatment 


of Fractures."’ Dr. Wood said he intended his remarks 
to apply only to fractures of the limbs, and after pointing 
out that these had assumed an added importance in 
recent years, owing to the operation of the Workmen’s Com- 
pensation Act, in that they were frequently being asked to 
express an opinion as tothe length of time a patient would be 
disabled by a fracture, he went on to say that the first 
essential to successful treatment was a correct diagnosis. It 
should never be forgotten that there might be a slight frac- 
ture in the neighbourhood of a dislocated joint which might 
have great influence on the prognosis of the case. The use 
of the X rays was of undoubted value. In setting the fracture 
it was of the greatest importance toavoid rotatory deformity, 
especially in the lower limb. In cases of impaction in the 
hip and shoulder joints no attempts should be made to break 
it down unless there were rotatory deformity or in a 
young patient. An impacted Colles’s fracture should always 
be reduced. In all cases gentle massage should be com- 
menced from the first, and after a week in a favourable 
case passive movement might be commenced. Ununited 
fractures, in which there was free mobility after prolonged 
treatment, were suitable for open operation, freshening up the 
ends of the bones and wiring in good position. In about 50 
per cent. of cases even this was unsuccessful. ‘The treat- 
ment of compound fractures under the antiseptic régime 
was most successful. If the wound was at all extensive it 
was only reasonable to suture the bones at the time. Primary 
operation for simple fracture was not advisable. As regards 
fracture of the patella, primary operation should always be 
undertaken in a healthy person under 50 years of age. 
Fracture of the olecranon should not be operated on at first 
as an excellent result could be obtained by ordinary methods ; 
secondary operation could always be performed if necessary 
—The paper was discussed by Dr. Ward-Smith, Dr. J. H. 
Rowe, Dr. R. A. R. Lankester, and Mr. F. W. Goyder.—Dr. 
Rowe read a very interesting paper entitled, ‘‘ Some Remarks 
on Genius.” 


NortrneHaM Mepico-CHIRURGICAL S0cIETY AND 
NoTrinGHAM DIvIsION OF THE BRITISH MbrpICAL Asso- 
CIATION.—A combined meeting of these two societies 
was held on Feb. 16th, Dr. A. Fulton being in the 
chair.—Dr. J. Martin Beattie, professor of pathology 
in the University of Sheffield, in a paper on the Activity 
of the Cells and Fluids of the Body in the Prevention 
and Cure of Disease, pointed out that many of the cells of 
the body were specially active in the destruction of bacteria, 
first ingesting and then digesting them. ‘There was a corre- 
sponding leucocytosis with the introduction of bacteria, ana 
these leucocytes became active phagocytes, and first over- 
came and then repaired the damage done by the bacteria 
In active immunisation of an animal certain bodies were 
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produced which aided in the destruction of the bacteria, 
and in active phagocytosis it was essential that there should 
be a well-marked leucocytosis, so that a blood count 
gave important information as regarded diagnosis and 
prognosis. In most infective diseases a negative poly- 
nuclear leucocytosis was a very grave sign—e.g., in cases 
of pneumonia in alcoholics. Lantern slides, showing pro- 
liferative changes in the red marrow and also degenerative 
changes where a-leucocytosis existed, were shown. The 
treatment by vaccines was founded on the increased activity 
of the cells of the body which was produced by the injections ; 
and Dr. Beattie suggested that salicylates in acute rheumatism 
might be successful because the increased leucocytosis the 
drugs produced acted on the organisms causing the disease. 
The normal body contained protective substances in small 
quantities, and by immunisation or vaccination these sub- 
stances were increased. These substances fell under three 
groups: 1. Those which had with other substances a com- 
bining affinity only—e.g., antitoxins. 2. Those which not 
only had this combining aftinity, but which, as a result of 
the combination, produced physical changes in the medium in 
which they were present—e.g., agglutinins and precipitins, 
&c. 3. Those which in virtue of their combination with 
other substances were able to briag about destructive changes 
—e.g., immune bodies. Therefore the rational procedure in 
disease seemed to be to increase these protective substances, 
either indirectly by stimulating the cells or directly by intro- 
ducing the products of the activity of the cells. 








Archies and Hotices of Pooks. 


1 System of Medicine by Many Writers Edited by Sir 
CLIFFORD ALLBUTT, K.C.B., M.D. Cancab., F.R.C.P. 
Lond., Regius Professor of Physic in the University of 
Cambridge; and HumMPpHRY Davy ROoLLEston, M.D. 
Cantab., F.R.C.P. Lond., Senior Physician, St. George’s 
Hospital ; Physician to the Victoria Hospital for Children. 
Volume VI.: Diseases of the Heart and Blood-Vessels. 
London: Macmillan and Co., Limited. 1909. Pp. 861. 
Price 25s. net. 





THE contents of this volame were partly in Volume V. and 
partly in Volume VI. of the original edition. The present 
instalment further differs from Volume VI. in the first edition 
in not containing the Diseases of the Muscles and some of 
the Diseases of the Nervous System. This change possesses 
the convenience of having the diseases of special parts of the 
body inclusively considered in separate volumes. 

The first contribution bears the heading Physics of the 
Circulation. It consists of Professor C. 8. Sherrington’s 
original introductory article on Cardiac Physics, which 
appeared in the former edition, revised by Dr. James 
Mackenzie, who has added an account of the peripheral 
circulation, including arterial blood pressure. His remarks 
on ‘‘the peripheral resistance to the heart ” will well repay 
perusal. He points out that the main portion of the work of 
the heart is expended immediately, not on moving the blood 
through the vessels, but in stretching the arterial wall. The 
elasticity of this wall is therefore of importance in the 
physical action of the heart, and this factor should be 
constantly borne in mind in clinical work. Dr. Mackenzie 
gives a good account of the methods of estimating arterial 
pressure, and in referring to the ordinary manner of feeling 
the pulse he says: *‘ The results obtained by digital examina- 
tion cannot be expressed in terms of mathematical formule, 
nor in language that conveys the exact impression to other 
minds ; nevertheless, to the experienced observer the informa- 
tion is invaluable, and cannot be acquired by any further 
procedure.” We believe this opinion will be endorsed by 
most physicians. 

Dr. Frederick T. Roberts has thoroughly revised the 
article on Diseases of the Pericardium. The effects of peri- 
carditis on the heart structure are more fully set forth, and 
the views held by various observers as to the occurrence of 








myocardial lesions in connexion with pericarditis are discussed 
at length. In support of the theory that myocardial changes 
are believed to constitute the most important factor in an 
individual case of rheumatic carditis in early life Dr. F. J. 
Poynton’s investigations are quoted ; he has demonstrated 
that the changes in the heart-walls commence by numerous 
scattered foci, some of them far from the pericardium, and 
that they are general, involving also the interstitial tissues. 
He attributes them to the action of toxins derived from 
micro-organisms gaining access through the circulation. The 
coronary arteries may be the seat of acute arteritis or other 
infective lesions; and Dr. Roberts draws attention to the 
suggestion that has been made, that pressure on these vessels 
by inflammatory lymph might cause degeneration of the 
myocardium by impeding the normal supply of blood. 

The article on Diseases of the Myocardium by Sir R. 
Douglas Powell has been revised, and in his contribution on 
Angina Pectoris numerous alterations have been made. Some 
elemental considerations have been introduced which aid in 
the elucidation of the subsequent remarks, and the author’s 
classification of cases of angina pectoris is more fully 
explained. The pathology of the condition known as angina 
pectoris vasomotoria has been largely rewritten and tbe 
effects of nicotine upon the small vessels and heart are care- 
fully discussed. A table has been included giving an 
instructive comparison between the main features and 
tendencies of vaso-motor angina and those of spasmodic 
asthma. Several additioas have been made to the remarks 
on primary cardiac angina. In discussing the mechanism of 
angina Sir R. Douglas Powell points out that restricted 
supply of arterial blood has long been recognised as a cause 
of cramp iu skeletal muscles, and affects by choice those 
muscles which are most in use. In cases of anginal 
seizure there is frequently a history that the first seizure 
occurred while walking faster or more laboriously than usual, 
and that subsequently less effort was sufficient to bring on 
an attack. In such cases the factors are probably the same 
as in those of cramp in the leg muscles—namely, restricted 
irrigation of the heart through contraction of its arterial 
supply, impaired removal of waste products, cramp, or para- 
lysis. A discussion on this subject has recently taken place 
in our columns, which indicated the various opinions held by 
different observers. 

An entirely new article on Stokes-Adams Disease has been 
contributed by Professor W. Osler and Dr. A. Keith. The 
pathology of heart-block and its bearing on cases manifest- 
ing the Stokes-Adams syndrome are fully considered. The 
conditions which may affect the auriculo-ventricular junc- 
tional system have only been comparatively recently studied, 
but Dr. Keith has collected observations on 21 hearts. The 
pathological lesions are divided into five groups, and these 
are described in detail. Briefly mentioned they are as 
follows: (1) the system has been broken by a gumma; 
(2) the system was partly fibrosed evidently as the result of 
arterio-sclerosis ; (3) the bundle was implicated in fibrous or 
cicatricial tissue, probably from rheumatic endocarditis ; 
(4) the system was the seat of fatty infiltration ; and (5) the 
system was injured by an acute infection. The question of 
heart-block is an involved one and opens a large field for 
research. A good account of the clinical phenomena which 
are observed is given by Professor Osler. 

The article on Mechanical Strain of the Heart by Sir 
Clifford Allbutt has been rewritten, and now bears the title 
Over-Strain of the Heart, and contains a section by Dr. 
R. W. Michell, the outcome of his special opportunities of 
watching University athletes. His remarks on the pulse- 
rates are particularly interesting. He says that the points 
which stand out most prominently, as the men are followed 
through the years of their healthy athletic lives, are : (1) the 
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progressive reduction in the frequency of the pulse ; (2) the 
progressive increase, in each succeeding year of residence, in 
the percentage of men who show this reduced pulse-rate ; (3) 
the progressive decrease in the difference between the fre- 
quency of the morning pulse-rate, before exercise, and the 
evening, after exercise ; and (4) the gradual increase in the size 
of the left ventricle. Dr. Michell then proceeds to give the 
indications of overwork, the earliest sign of which is a rise 
of the pulse-rate in the morning after exercise. Experience 
has taught him that it is impossible to exaggerate the 
importance of the observation that the heart is ‘‘ spacing”’ ; 
it means that rest is imperative, and if it is not taken other 
signs will appear, which signify that the case is passing out 
of the class of wearied hearts into that of ‘‘ strained” 
hearts. 

Dr. T. M‘Crae (Baltimore) has revised the late Professor 
Dreschfeld’s account of Acute Simple Endocarditis, and the 
more modern views on the subject have been duly incorpo- 
rated. Several additions have been made in the article 
on Congenital Diseases of the Heart by Dr. Laurence 
Humphry. The section on cardiac signs has been con- 
siderably amplified, and the physical signs of stenosis 
of the pulmonary artery, of coarctation of the aorta, 
and of patent ductus arteriosus are described at greater 
length. 

The article on Diseases of the Mitral Valve, by the late 
Dr. A. E. Sansom, has been brought up to date and more 
fully illustrated by Dr. G. A. Gibson. It is very properly 
pointed out that although for purposes of convenience 
obstruction of, and regurgitation at, the mitral orifice are 
considered separately, it must be borne in mind that, 
excluding functional incompetence, in the great majority of 
instances both disorders are present. There are, it is true, a 
certain number of patients who, at any rate for a time, 
furnish absolute evidence of mitral obstruction without 
accompanying incompetence, but even in these instances 
regurgitation is almost certain to appear sooner or later. 
Incompetence, on the other hand, may be produced by causes 
and lesions which, from first to last, exert no influence upon 
the course of the blood from the auricle to the ventricle. In 
considering any individual case it is important that these 
considerations should be borne in mind. An excellent 
description is given of the auscultatory phenomena met with 
in mitral stenosis, attention being especially drawn to the 
modifications of the second sound. The use of the cardio- 
graph has afforded evidence of some importance in the 
elucidation of certain problems connected with mitral ob- 
struction, and Dr. Gibson dwells on this subject at some 
length. 

Diseases of the Aortic Area of the Heart are described by 
Sir Clifford Allbutt. Some interesting cases have been added 
illustrating the effects of strain or violence in the production 
of aortic disease. In discussing the sounds of the heart as 
heard in cases of aortic regurgitation the investigations of 
Ferramini are discussed, the results of whose researches 
seem to be that the degree to which the second sound per- 
sisted was inversely to the insufficiency. The suggestive and 
instructive account of Functional Disorders of the Heart has 
been largely rewritten by Sir Clifford Allbutt. 

The description of Diseases of the Blood-vessels and 
Lymphatics occupies six chapters as follows : Arterial Degene- 
rations and Diseases, by Dr. F. W. Mott; Aneurysm, by 
Professor W. Osler; Phlebitis, by the late Mr. H. H. Clutton; 
Thrombosis and Embolism, by Professor W. H. Welch, 
revised by Dr. H. D. Rolleston (two chapters) ; and Diseases 
of the Lymphatic Vessels, by Dr. H. D. Rolleston. The 
article on aneurysm is a new one; the remarks on treat- 
ment are noteworthy as indicating the present opinion 


which therapeutic measures in regard to aneurysm are 
founded, the author is forced to the conclusion that rest is the 
important element, and that in suitable cases the triple 
measures—rest, diet, and iodide of potassium—should be 
given a thorough trial. In the cases which come under 
observation late with large sacs, a symptomatic plan of 
treatment should be followed. 

The present volume contains a vast amount of information 
in connexion with diseases of the heart and blood-vessels. As 
a separate work of reference it is one of great value, while 
it forms a worthy addition to the ‘*System,” which now 
holds a high place in medical literature upon which Professor 
Allbutt and Dr. Rolleston may be heartily congratulated. 





Studies in Immunity. By Professor JULES BORDET, Professor 
of Bacteriology at the University of Brussels, Director of 
the Pasteur Institute of Brabant ; and his Collaborators. 
Collected and translated by FREDERICK P. Gay, A.B., 
M.D., Instructor in Pathology, Harvard Medical School. 
London: Chapman and Hall, Limited. New York: 
John Wiley and Sons. 1909. Pp. 545. Price $6, or 
258. 6d. net. 

It appears to be the fashion for writers on immunity 
to issue their contributions to this difficult subject in 
collected form, and if the fashion be admitted to be a good 
one no one can claim a better right than Professor Bordet to 
conform to it. His leading position in this field of research 
must be generally admitted, and the influence which he has 
exerted has been very great. The present collection is made 
and the articles are translated by his collaborator, Dr. Gay, 
whose name is well known in connexion with that of Bordet 
and some of whose papers on immunity appear in this volume. 
A general review of the subject of immunity has been written 
by Bordet especially for this book, but with the admission that 
there still exist too extensive gaps in our knowiedge to make a 
comprehensive theory at present possible. He criticises the 
fascinating hypotheses put forward by Ehrlich and points 
out many instances in which physical reactions are exhibited 
by colloid substances very similar to some of the phenomena 
of agglutination and the like. He regards the fixation 
of alexine or complement by sensitised corpuscles as a 
phenomenon of adsorption. He also points out the marked 
alterations produced in an organism by cultivation on 
different media, so that a bacillus grown on blood-serum 
and on agar respectively produces by injection into animals 
a serum agglutinative of the particular culture used but not 
of that from the other medium. Of the papers included 
in the book space forbids us to give much more than an 
enumeration of the titles. The first paper is devoted to 
adaptive changes of bacterial cultures in the bodies of 
immunised animals whereby the weaker organisms are killed 
out and the virulence of the remainder thus appears to be 
increased. Chapters II. to V. deal with the properties of 
the serum of vaccinated animals and emphasise the im- 
portance of the leucocytes in immunity. Chapters VI. 
to VIII. are devoted to the problem of agglutina- 
tion, showing the resemblance of this phenomenon to 
hemolysis and the important part played in it by 
salts. In Chapter IX. is discussed the question of the 
unity or plurality of alexines and the nature of hemo- 
lysis in general ; and in Chapter XI. the same problems 
are treated of in relation to cytolysis. Chapter X. by Bordet 
and Gengou is on the nature of sensitising substances in 
anti-microbial serums; and papers by Gengou occupy 
Chapters XII., XV., XXII., XXV., and XXVL., dealing 
with the sensitising substances in serum active against 
albuminous substances, with certain properties of colloids 
and with molecular adhesion which may have a bearing on 





held by physicians. After a survey of the principles on 
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sensitising substances which are formed against the tubercle 
bacillus ; and another paper on this last subject is contributed 
by Bordet and Gengou in collaboration. The translator, 
Dr. Gay, writes on the single nature of hemolytic 
immune bodies and on complementoids, on fixation and 
deviation of alexine, and in collaboration with Bordet on 
absorption of alexines and on the relationship between 
these bodies and the sensitising substances (Chapters XVI. 
to XIX. and XXI.). Chapter XX. is by Dr. J. G. 
Sleeswijk, and deals with the nature of opsonins, which 
may apparently be identical with either the sensitising 
substance or the alexine. In Chapter XXIII. Bordet 
and Streng deal with the phenomena of adsorption and 
the conglutinin of bovine serum; and Chapters XXVII. 
to XXIX. are devoted to the bacillus of whooping-cough. 
In Chapter XXX. Bordet records his researches on avian 
diphtheria, and the concluding chapter contains the résumé 
of the whole subject of immunity, to which we have already 
alluded. 

Bordet’s work is too well known to students of immunity 
to need commendation to them. The general reader who 
is interested in these matters will find the subjects 
here treated with admirable lucidity and in a manner that 
is not too technical for comprehension. The translator has 
done his work well and is to be congratulated on the volume 
which he has produced. The printing and paper are satis- 
factory and there is an adequate index. 





Archives of the Middlesex Hospital. Clinical Series No. 3, 
being the Seventeenth Volume of the Archives. London : 
Macmillan and Co., Limited. November, 1909. Pp. 136. 

THIS number contains: 1. A Lecture on Tubal Pregnancy, 
by John Bland-Satton. The pathology of this condition is 
described in an interesting and lucid manner, and some 
admirable illustrations are given. 2. A Note on Two Cases 
of Total Removal of the Vagina, Uterus, and Appendages by 

Paravaginal Section, by Comyns Berkeley and Victor 

Bonney. The operation was devised by Schauta and has 

been but rarely performed in England. The two cases 

described in this note were both examples of carcinoma of 
the body of the uterus with vaginal metastasis. 3. Clinical 

Notes on Diseases of the Nervous System: Some Disorders of 

Gait, by H. Campbell Thomson. 4. Some Notes upon 

Abdominal Emergencies, by W. Sampson Handley. Some 

valuable hints are given in regard to the diagnosis of these 

cases and the decision as to whether operative measures 
shall be adopted. Mr. Handley inveighs strongly against 
the use of opium before a diagnosis is made. 5. Two Cases 
of Intestinal Abscess Pointing in the Upper Part of the 
tight Thigh, by Gordon Taylor. In one of these an appendix 
abscess led to involvement of the psoas muscle and pointed 
in the thigh, in the other a sinus was present in Scarpa’s 
triangle leading to a Richter’s hernia in the right femoral 
canal. 6. On the Nature, Prevention, and Treatment of 

Shock, by A. E. Johnson. 7. The Sensory Disturbances in 

Heart Disease, by Otto May. This paper contains an 

interesting analysis of the sensory disturbances in 50 

patients suffering from heart disease and a discussion of 

the mechanism of cardiac pain and tenderness. Dr. May 
concludes that there is some factor concerned in its pro- 
duction other than the purely mechanical one, which is 
usually regarded as the cause. 8. Actinomycosis of the 

Vermiform Appendix, by Cecil Rowntree. 9. The Operative 

Treatment of Uterine Retro-displacements, by Frank E. 

Taylor. 


This number also contains the reports of the Medical, 
Surgical, and Obstetric Registrars and of the Pathologist for 
the Year 1908. 














LIBRARY TABLE. 


The Royal London Ophthalmic Hostal Reports. Edited 
by WILLIAM LANG, F.R.O.S. Eng. London: J. and A. 
Churchill. Vol. XVIII., Part I., January,1910. Price 5s.— 
The contents of this number of the Ophthalmic Hospital 
Reports are: 1. Diseases of the Lymphoid Tissue of the 
Conjunctiva, by E. Treacher Collins. The contagious 
nature of trachoma is very clearly shown. The patho- 
logy is discussed. Radium treatment did not prove very 
encouraging in his hands. He thinks copper sulphate the 
most serviceable agent in effecting the removal of follicles 
which cannot be removed by expression. 2. A case of 
Obstruction of the Central Vein and Glaucoma, with 
remarks, by Dr. Tatsuji Inouye (Tokyo), with two plates 
which display the conditions well. 3. Retinitis Circinata 
and its Relation to Other Forms of Retinitis with Hamor- 
rhages and Exudates, by J. Herbert Fisher. 4. Cyst of the 
Pigment Epithelium of the Iris, by Claud Worth, illustrated 
by a chromo-lithographic plate. 5. Rupture of the Lamina 
Cribrosa, by Malcolm L. Hepburn, with two plates. 6. Three 
cases of Post-operative Infection, by Ilbert Hancock. 7. 
Teratoma of the Orbit, by R. J. Coulter and G. Coats, with 
five plates. 8. The Choroidal Blood-supply of the Retina, 
by Malcolm L. Hepburn. 9. A Clinical Study of Posterior 
Traumatic Cataract, by A. C. Hudson. 

Transactions of the Ophthalmological Society of the United 
Kingdom. Vol. XXIX. Pp. 330. Price 12s. 6d. net. 1909. 
London: J. and A. Churchill.—This volume of the Trans- 
actions of the Ophthalmological. Society of the United 
Kingdom fully maintains the excellence which we are 
accustomed to expect. The outstanding feature is Mr. 
Edward Nettleship’s Bowman lecture on Some Hereditary 
Diseases of the Eye. It is a lengthy réswmé of the author’s 
well-known work on the subject, running to 89 pages of 
text, with 60 pages of appendices in small print. Its value 
in a field which Mr. Nettleship has made peculiarly his 
own cannot be overestimated. Both he and the society 
which he was instrumental in founding are honoured by his 
delivery of the Bowman lecture and by his acceptance of 
the medal founded in his name and conferred upon him for 
his work on heredity. The volume contains several other 
papers illustrating inheritance or familial incidence of eye 
diseases—cataract, ectopia lentis, aniridia, and so on. Among 
the more striking communications are a case of Dipterous 
Larva in the Anterior Chamber, by Mr. F. G. Thomas and 
Mr. J. Herbert Parsons ; a case of Orbital Abscess following 
Retinal Embolism, by Mr. A. L. Whitehead; a case of 
‘‘ Massive Retinal Exudation,” by Dr. David J. Wood, and 
another case of the same nature, by Mr. A. Hill Griffith and 
Mr. A. W. Ormond; and a case of Pituitary Neoplasm in a 
child, by the late Mr. Ilbert Hancock. In an admirable paper 
on Congenital Anterior Staphyloma Mr. E. Treacher Collins 
warmly espouses the developmental theory of origin of the 
condition. The application of zinc ionisation and radium 
therapy to diseases of the eye is exemplified in cases reported 
by Mr. L. V. Cargill and by Mr. J. Mackenzie Davidson and 
Mr. Arnold Lawson respectively. Many cases of great 
interest and communications on subjects of theoretical and 
practical importance add to the value of a worthy contribution 
to the literature of ophthalmology. 


Manual of Military Ophthalmology. By M. T. Yarr, 
F.R.C.S. Irel. London and New York: Cassell and Co., 
Limited. 1909. Pp. 228. Price 6s. —This manual, specially 
adapted to the use of medical officers of the Home, Indian, 
and Colonial Services, has reached a second edition and 
thereby demonstrated its utility. It is excellently suited for 
its purpose. Though a few slight errors have crept in and 
there are some statements which those with wide ophthalmic 
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experience might be inclined to take with a grain of salt, 
‘Colonel Yarr’s teaching is in all essentials quite reliable. 
The chapters on tropical eye diseass, including those asso- 
ciated with malaria, trachoma, and injuries of the eye, may 
be mentioned as specially worthy of consideration. The 
book is not intended to replace more exhaustive text-books 
or practical experience, but it is a useful and trustworthy 
guide for members of the services who, without special 
training, are called upon to deal with eye diseases. 

Atlas of External Diseases of the Eye for Physicians and 
Students. By Dr. RICHARD GREEFF. London: H. K. 
Lewis. 1910. Pp. 140. Price 42s. net.—It has seldom 
been our lot to examine a more gruesome series of 
plates than those contained in this volume. Disease is 
often repulsive, but the repellent features are unnecessarily 
exaggerated in these coloured reproductions of wax models, 
each framed in white, irresistibly reminiscent of the charnel 
house. We are not altogether favourably disposed towards 
atlases of external diseases, though we admit that they have 
their great uses. Verisimilitude is not always attained, 
however great pains may have been taken, and there is a 
temptation for the student to rely on the plates instead of 
making himself thoroughly acquainted with the diseased 
conditions themselves. We cannot consider this work as an 
advance upon its predecessors in the same field. 

Annals ef Ophthalmology. Editor, W. T. SHOEMAKER, M.D., 
Philadelphia; Associate Editor, C. W. Parker, M.D., 
$t. Louis, Mo. Vol. XIX. No. 1, January, 1910. St. 
Louis, Mo.: Jones H. Parker. Annual subscription, 18s. 
—This number reproduces a good photograph of the 
late George C. Harlan, M.D., a well-known ophthalmic 
surgeon of Philadelphia and a former president of the 
American Ophthalmological Society, and contains the follow- 
ing articles, besides numerous excerpts from continental 
works on ophthalmology. 1. A translation by Clarence 
Loeb, M.D., of St. Louis, of an article on the Physiology of 
Pupillary Movements, published in the July number of 
the Archives d’Ophtalmologic, 1909, by Dr. Charles Lafon. 
2. Transferred Ophthalmitis, by Charles A. Olivers, M.D., of 
Philadelphia. 3. The Visual Requirements of Transportation 
Employés, by Nelson Miles Black, M.D., of Milwaukee, Wis. 
This article deals chiefly with the distance and colour vision of 
signalmen, engine-drivers, look-out men, and flag-lieutenants. 
4. The Relief of Glaucoma through Subconjunctival Injec- 
tions of Sodium Citrate, by Hayward G. Thomas, M.D., and 
Martin H. Fischer, M.D., of Oakland, California. 5. Do 
Diseases of the Accessory Sinuses cause Keratitis Parenchy- 
matosa? by Edward J. Bernstein, M.D., of Kalamazoo, 
Michigan. 6. Report of a case of Parinaud’s Conjunctivitis 
with Unusual Complications, by Frederick Krauss, M.D., of 
Philadelphia, and M. P. Boyle, M.D., of Glenside, Pa. 7. 
Modified Knapp Roller for Expression in Trachoma, by W. 
Norton Whitney, M.D., of Tokyo, Japan. 

Open Air at Home or Continuation of Sanatorium Treat- 
ment. By STANLEY H. BAteEs. With Introduction by Sir 
JAMES CRICHTON-BROWNE, M.D. Edin., F.R.S. Bristol : John 
Wright and Sons; London: Simpkin, Marshall, Hamilton, 
Kent, and Oo., Limited. 1910. Pp. 62. Price 2s. 6d. net. 
—This little book is warmly commended by Sir James 
Crichton-Browne in his introduction and we can entirely 
endorse his commendation. Mr. Bates is a layman who 
underwent a successful *‘ cure” in a sanatorium for tuber- 
culosis, and who continued his treatment in his garden at 
home. He erected a shelter which after sundry trials he 
managed to get as near perfection as is possible in this 
world, and in this shelter he lived and worked for three 
years. Mr. Bates lays great stress on the fact that the 
medical expert is the person who must be obeyed, and 
‘*the question whether and to what extent a patient may 











carry out the open-air treatmert on the lines described in 
this book must be one for the doctor to decide.” The book 
is simple, practical, and sensible. 

The Dietetic Treatment of Diabetes. By B. D. Basu, Major, 
I.M.S. (retired). Allahabad: The Panini Office. 1909. 
Pp. 52. Price 1 rupee 8 annas.—Over 700 years ago that 
learned man John of Salisbury wrote concerning the 
‘* theoretical” physicians of his day: ‘* With all my admira- 
tion I am much troubled at one thing, and that is that they 
are so singularly at variance in their discussions and in the 
opinions which are drawn from them. For this one thing I 
do know, that contraries cannot both be true at one time.” 
And in these modern days much the same may be said as to 
the proper diet for diabetics. For when all is said and done 
we know but little more as to the pathology of diabetes than 
did the medizval physicians, despite the light thrown by 
Bernard upon the glycogenic functions of the liver. As to 
treatment, all are agreed that regulation of the diet is 
important. But allare not agree das to what shape this regu- 
lation should take. Many physicians now allow a certain quan- 
tity of carbohydrates with benefit to their patients. Major 
Basu’s thesis is that the inhabitants of India, who in many 
cases eat no meat even when they do suffer from diabetes, 
have it in a very chronic form, and his little book is a plea 
for allowing carbohydrates, which are best taken together with 
fat in some form. He givesa variety of grains, seeds, and nuts 
which are used in India, and puts forward a strong plea for 
the use of the cocoa nut. Cocoa nuts in this country cannot, of 
course, be obtained in the same condition as they can be in 
India, but even so they might form a desirable variation in the 
monotonous diet of the diabetic. Major Basu’s interesting 
little book will be found useful to medical men, who are often 
sorely taxed to devise an acceptable diet for their diabetic 
patients. Diabetes is above all a disease in which every case 
must be treated on its merits, for a diet which succeeds 
with one patient will frequently do another harm. 


Pharmacopedia: a Commentary on the British Pharma- 
cop@ia, 1898. By EDMUND WHITE, B.Sc. Lond., F.I.C., 
and JOHN HumpurRey. Second edition. [Illustrated with 
46 plates. London: Simpkin, Marshall, Hamilton, Kent, 
and Co., Limited. 1909. Pp. 697.—This is a _ very 
useful book to the student of the Pharmacopeia, 
inasmuch as it sets forth in the light of recent know- 
ledge ‘‘the nature and composition of substances to be 
used in medicine.” This last expression we quote 
from the British Pharmacopeeia itself, but as everyone 
must admit ‘‘the nature and composition of substances 
to be used in medicine” do not form in that work a complete 
story, and hence the value of a work in which ‘ the official 
descriptions of drugs are amplified and the tests explained.” 
So far as we have examined the practical sections of the 
work, and they obviously occupy a very large share of the 
pages, there can be little doubt, we think, that they will give 
assistance to pharmacists and others to whom ‘‘ descriptions 
and tests” are of importance. In this connexion the 
‘*Pharmacopedic Atlas” at the end of the volume may be 
particularly commended, which contains a large number of 
illustrations of crude drugs and microscopical sections. The 
drawings are very well done, the characteristic markings and 
forms of leaves, barks, roots, with transverse sections, 
being particularly well defined. The analytical sections, 
which are directed to the estimation of definite sub- 
stances, give evidence of the writers being in touch with 
recent advances in volumetric and gravimetric analysis. 
The work deals with the official medicaments only, the 
authors regarding a supplement on non-official substances 
as unnecessary in view of the publication of the British 
Pharmaceutical Codex, which deals with these on the lines 
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JOURNALS AND MAGAZINES. 

Centralblatt fiir Allgemeine Pathologie und Pathologische 
Anatomie. Band XXI. No. 1, Jan. 15th, 1910; No. 2, 
Jan. 3lst.—No. 1 contains:—l. A paper by Professor 
Julius Arnold of Heidelberg entitled ‘‘Do the Cells of the 
Bone Marrow, especially the Eosinophiles, contain Glycogen ?” 
By means of various reactions, including Best’s carmine 
stain, the presence of glycogen is established in the eosino- 
phile, pseudo-eosinophile cells, and in some leucocytes in 
the bone marrow of various animals and in that of children 
dying from certain acute affections. 2. A paper on Compara- 
tive Researches into the Micro-chemical Reaction for Iron in 
Human Livers, by Dr. Jasuyoshi Nishimura of Tokyo. The 
methods in use for demonstrating iron in tissues were criti- 
cally examined, especially the ammonium-sulphide and the 
Berlin-blue methods. Dr. Nishimura found the former more 
reliable, but owing to the colour obtained the iron is more 
difficult to differentiate from other pigments. He therefore 
worked out a method by which the iron was first fixed by 
ammonium sulphide and subsequently stained blue by the other 
method. Professor Kaiserling, under whose supervision the 
work was carried out, appends a note on the paper and refers 
to the recent work of Hueck on the same subject, in which 
similar results were obtained.._——No. 2: 1. Dr. Walter Fischer 
of Freiburg contributes a paper on Foreign-Body Giant Cells 
in Amyloid Disease of the Spleen. Giant cells induced 
by amyioid degeneration are known to occur in other regions. 
Dr. Fischer found them abundantly present in the amyloid 
spleen of a woman aged 68 years, dead from putrid bronchitis 
and bronchiectasis. The giant cells were of the ‘foreign 
body ” type with numerous nuclei, for the most part collected 
atone pole. The cells are regarded as resulting from the 
irritation of the connective tissue induced by the foreign 
body, and not necessarily as an attempt at removal or of 
repair. 2. Dr. Josef Kyrle of Vienna contributes a paper 
dealing with the Interstitial Cells of the Human Testis. The 
origin and functions of these cells have been much diseussed. 
Dr. Kyrle, on the strength of his examination of the testes 
of a four-year old boy, believes that they promote and assist 
the development of the epithelium of the seminiferous 
tubules, 

The Archives of Internal Medicine. Vol. V., No. 1. 
Jan. 15th, 1910. Chicago: American Medical Association. — 
The contents of this number are: 1. Chronic Passive 
Congestion of the Liver, by Dr. Channing Frothingham, 
Junr., of Boston. He finds that uncomplicated chronic 
passive congestion of the liver, even in cases of long stand- 
ing, does not necessarily lead to atrophy and disappearance 
of liver cells, although these changes often occur. Hzmor- 
rhagic necrosis of the liver is a very frequent complication of 
chronic passive congestion of that organ, but probably occurs 
only in cases with cardiac insufficiency. 2. Chronic 
Aleucemic Enlargement of the Lymphatic Glands, by Dr, 
C. W. Duval of New Orleans and Dr. C. P. Howard of Mon- 
treal. They record a case of the type usually referred to as 
Hodgkin’s disease, with the histological characters described 
by Fischer, Reed, and Longcope. ‘They deprecate the use of 
the term Hodgkin’s disease, and conclude that the most 
suitable name would be ‘‘ granuloma cryptogeneticum.” 3. 
Various Forms of Experimental Arterial Disease in the 
Rabbit, by Dr. Miner C. Hill of New York. He finds 
that spontaneous arterial disease in the rabbit is a 
factor to be reckoned within this connexion. In 210 
presumably normal rabbits such lesions were found in 
15 per cent. The common type of these lesions could 
not be distinguished histologically from that due to adre- 
nalin. Such spontaneous lesions apparently explain the 
results formerly ascribed to single injections of adrenalin. 





4. Three cases of Addison’s Disease, one with Adrenal 





Transplantation, by Dr. F. ©. Busch and Dr. Thew Wright 
of Buffalo, N.Y. They found little benefit from treatment 
with adrenal preparations, but they regard their results from 
transplantation as ‘‘far from discouraging.” 5. The Total 
Energy Requirement in Diabetes Mellitus, by Dr. Eugene F. 
Dubois of New York, and Dr. Borden 8. Veeder of Phil- 
adelphia. They record their observations on patients in the 
Pettenkofer-Voit Chamber, from which they conclude that 
the total energy requirement of cases of diabetes does not vary 
from the normal. They suggest that in addition to the 31-35 
Calories per kilogramme required for the normal individual at 
rest the diabetic should be given enough extra Calories to cover 
the loss of sugar in the urine. 6. Syphilis of the Thyroid, by 
Dr. Benjamin F. Davis of Chicago. Details are given of a 
case with a description of the pathological changes found. 
An analysis of the cases previously recorded is also given. 
7. The Peculiarities of Nitrogenous Metabolism in Pernicious 
Vomiting of Pregnancy, by Mr. Frank P. Underhill and Dr. 
Richard F. Rand of New Haven. They criticise the views of 
some other observers that there is evidence of sub-oxidation 
or deficient desamidation in this disease and suggest that the 
urinary changes are induced by the accompanying inanition. 
They believe that in such cases the administration of energy- 
yielding food-stuffs is of greater value than giving food rich 
in nitrogen. 

Ophthalmolagy. Vol. VI., No. 2, January, 1910. Edited by 
H. v. WURDEMANN, M.D., assisted by a numerous staff of 
American and foreign ophthalmologists. Quarterly journal, 
published in England by George Keener and Co., 164, Red 
Lion-square ; in the United States at 411, The White Building, 
Seattle, Washington. Price, per annum, £1 3s.—The original 
articles contained in this number are the following: 1. A 
Study of Heterophoria and Heterotropia, by Edward Lauder, 
M.D., Cleveland, Ohio. 2. Demonstration of the Size and 
Position of the Angle Alpha by a Simple Modification of the 
Javal-Schiétz Ophthalmometer, by Dr. Lucien Howe, Buffalo, 
N.Y. 3. Mixed Astigmatism with Meridians of Astigmatism 
not crossing at Right Angles, by Waten L. Pannell, M.D., 
New York. 4. A Pocket Ophthalmoscope, by J. Herbert 
Claiborne, M.D., New York. 5. A New Skiascope, by 
Clinton T. Cooke, M.D., Seattle. 6. A Case of Temporary 
Monocular Amblyopia, possibly due to Embolus in the 
Optic Nerve, by Howard F. Hansell, M.D., Philadelphia. 
7. Some Clinical Observations upon Sympathetic Ophthalm- 
itis, by Dunbar Roy, M.D., Atlanta, Ga., with three figures. 
8. Visible Movement of Blood in Retinai Vessels, by G. 8. C. 
Nagel, M.D., San Francisco, Cal. 9. Massage as an 
Occupation for the Blind, by L. Webster Fox, M.D., Phil- 
adelphia, Pa. 10. Conjunctival and Other Reaction Tests 
to Tuberculin, by Charles A. Olivers, M.D., Philadelphia. 
He strongly recommends them for diagnostic purposes. 
11. Remarks on the Tuberculin Treatment of the Eye, by Dr. 
Junius, Kéln, Germany. 12. Injury to the Eye from the 
Presence of Anilin Pencil in the Conjunctival Cul de Sac, by 
Albert C. Snell, M.D., Rochester, N.Y. 13. Transfixion of 
Cornea by Hatpin without Injury to Lens, by Alfred 
G. Bennett, M.D., Buffalo. 14. Preliminary Note on 
Increased Intra-ocular Tension met with in cases of Epi- 
demic Dropsy, by Lieutenant-Colonel F. P. Maynard, 
I.M.8., Calcutta. 15. Obituary Notice, with portrait, of 
George Cuvier Harlan, M.D. There are in addition 
numerous abstracts from English and foreign works on 
ophthalmology. 








THe MeEpicaL GRADUATES’ COLLEGE AND PoLy- 
CLINIC.—The annual general meeting of the Medical 
Graduates’ College and Polyclinic will be held at 
22, Chenies-street, London, W.C., on Friday, March 11th, 
at 5.15 P.M. 
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(1) LEUCOFERMANTIN ; anp (2) FIBROLYSIN GUTTAPLAST. 
(E. Merck, 16, JEwRY-STREET, Lonpon, E.C.) 

1. Leucofermantin is described as a normal animal serum, 
the antiferment property of which has been so far increased 
as to correspond at least to the anti-tryptic index of normal 
blood serum. Its therapeutic application is indicated in 
inflammatory processes accompanied by suppuration and 
fermentation in which it is desirable to prevent an extensive 
and dangerous destruction of tissue. Clinical trials are 
reported which are in favour of the use of leucofermantin 
in suppurative processes leading to abscess formation. Its 
therapeutic effect is marked in suppuration of the tendon 
sheaths and in abscess of the eyelid. Leucofermantin 
is applied to open suppurative foci by simply pouring 
it into the cavity. Otherwise a small incision is made 
and the anti-ferment injected preferably after draining the 
abscess by means of an aspirator. The serum is said to be 
free from harmful secondary effects and incidentally it is 
mentioned that leucofermantin has been successfully em- 
ployed in diabetes. 2. Fibrolysin, which consists of 
thiosinamin (oil of mustard in an alcoholic solution of 
ammonia) and sodium salicylate, has been used intra- 
muscularly and hypodermically, and intravenously in the 
treatment of pathological scar tissue. It has been suggested 
that in the form of plaster fibrolysin might be suitable for 
external application in some cases of keloids, and superficial 
scars and tumours which are covered only with a thin layer 
of epithelium. The plaster is said to be useful in the treat- 
ment of X ray dermatitis, promoting the absorption of 
superfluous pathological tissue when applied to wounds 
during the healing process. 

DIABETIC RASPBERRY JAM. 
(CALLARD AND Co., 74, REGENT-STREET, LONDON, W.) 

We are able to agree with the statement in regard to this 
special food preparation that it does not contain more than 
2 per cent. of sugar. On extracting the jam with 75 per cent. 
alcohol the total sugar obtained amounted to 1:90 per cent. 
Whilst the attractive flavour of the raspberries is preserved it 
is somewhat marred by the mawkishness of the glycerine 
present. Physiologically the preparation is sound, having 
regard to the special purpose for which it has been designed, 
but it is not very attractive. However, a safe addition to 
the diabetic diet is always useful where monotony has to be 


avoided. 
PORTURTLE. 


(STEVENS BUER AND CoO., 27, MINCING-LANE, Lonpon, E.C.) 
This wine is stated to be made from Oporto wine and 
genuine turtle. We have examined it in regard to its nitro- 
genous constituents, with the result that we found that 0:44 
per cent. of protein was present. Chemical analysis is 
powerless to say what is the source of this protein. In view 
of the definite amount of protein present there can be no 
doubt that the wine is to some extent nourishing besides 


stimulating. 
PANKREON. 


(WIDENMANN, BROICHER, AND Co., 33, LIME-STREET, LonDON, E.C.) 

We have examined pankreon on a previous occasion, when 
we were able to confirm that its digestive action is secured 
in the duodenum whilst it passes through the gastric area 
unimpaired. In other words, pankreon begins to digest as 
soon as it reaches an alkaline environment. Its resisting 
action to the gastric juice is due to the ferment being com- 
bined with a tannin albumin compound. Further, it is 
conceivable that the tannic acid present tends to prevent 


in the relief of gastric migraine. 


TROMMER’S ELIXIR. 


(THE TROMMER Co., LIMITED, 27, CHARTERHOUSE-SQUARE, 
Lonvon, E.C.) 


This is a powerful formula in regard especially to the 
assistance which it is likely to give to healthy metabolism. 
It contains the active enzymes of malt, glycerophosphates, 
and what is described as the alkaloidal extractives of cod 
livers. Putting aside the question as to whether alkaloidal 
extractives of cod livers are of any therapeutic value, 
especially having regard to the fact that the value of cod 
liver oil is very generally ascribed to the facility with which 
it is absorbed and digested, we were able to obtain evidence 
of the presence of biliary acids. Thus an acid ether extract 
of the elixir gave a residue which on treatment with glucose- 
sulphuric acid gave a play of colours resembling the 
Petenkofer reaction for bile salts. Further experiments 
showed a decided digestive action of the preparation in 
regard to starch. The presence of glycerophosphates was 
also confirmed. The preparation is probably of value chiefly 
in cases of malnutrition. 


VALEROBROMINE (LAGRAND). 

(GuyotT-GUENIN AND Co., 67, SourHWARK BrIDGE-ROAD, Lonpon, S.E.) 
The claims in regard to the therapeutic advantages of 
valerobromine are simple. In the first place, the valeria- 
nates are unpleasant to take and have a disagreeable 
odour ; in the second, what is known as ‘‘ bromism,” mani- 
fested in gastric disturbance, cutaneous eruption, and mucous 
catarrh, is known to be frequently a sequel to the adminis- 
tration of ordinary mineral bromides. Valerobromine 
presents an organic combination of the two constituents, 
the actions of which it is stated are complementary and 
their individual drawbacks are mutually eliminated. We 
had no difficulty in recognising the presence of both valeric 
acid and bromine, and the latter was certainly in organic 
combination. The indications of valerobromines are in 
neurasthenia, epilepsy, insomnia, and nervous disorders gene- 
rally. Valerobromine is a sodium salt or bromovalerianate, 
which is a crystalline substance soluble in water. 

THIOCOL. 


(THe HorrMann La ROCHE CHEMICAL WORKS, 7 AND 8, IDOL-LANE, 
Lonpon, E.C.) 


Thiocol is an interesting compound of guaiacol sulphate 
with potassium. It dissolves readily in water and is practi- 
cally odourless and tasteless. By suitable treatment the 
guaiacol present, which amounts to 52 per cent., can easily be 
separated, although, generally speaking, the salt is stable. 
It would appear to offer some advantages over guaiacol and 
creasote in the treatment of tuberculosis and pulmonary 
affections in general. It is said to be, for example, without 
irritating effects on the gastric mucous membrane. There 
can be little doubt of its destructive action upon the 
tubercle bacillus, judging from a report which has reached 
us in which infected rabbits treated with thiocol were the 
subject of trial. For purposes of administration tablets 
containing 5 grains of thiocol are prepared. 

OLD SERCIAL MARSALA. 


(HenRyY UrquiarT, 16, WATER-LANE, GREAT TOWER-STREET, 
Lonpon, E.C.) 


A clean, dry, non-acid wine which may be placed in the 
category of high-class marsalas. Analysis gave the follow- 
ing results: alcohol by volume, 17:17 per cent.; extractives, 
5:23 per cent.; mineral matter, 0°50 per cent. ; volatile 
acidity reckoned as acetic acid, 0°15 per cent. ; fixed acidity 
reckoned as tartaric acid, 0°42 per cent. ; potassium sulphate, 
0:31 per cent. ; and sugar, 2°86 per cent. The wine has an 
elegant flavour characteristic of the best Sicilian wine ; it 





intestinal putrefaction. Our tests in vitro showed that in a 


is non-acid, it is not sweet, and is clean to the palate. 
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The handle is 10} inches in length, and is ridged to indicate 

° the hollow side of the scoop. The instrument is useful for 

‘Helo Subentions, removing a small calculus which lies a few inches down the 

ureter, and especially where the kidney cannot be brought to 

SS the surface or where the space between the ribs and the iliac 

NEW INSTRUMENTS. crest is narrow. It is also useful where a small stone lies in 

: Pings : the pelvic segment of the ureter, for by means of the scoop 

_ THE following instruments, which I have used for some | pent to the proper angle the calculus can readily be 

time at St. Peter's Hospital and elsewherc, were made | brought up to an opening in the ureter above the brim of 
for me by Mr. J. H. Montague of 69, New Bond-street, | the pelvis. 


London, W. Fic. 3. Fine long forceps, eight inches in length, with 
Fic. 1.—A modification of Maisoneuve's urethrotome.—The | terminals 4 inch long and 4 inch broad, which are set 
defects in Maisoneuve’s urethrotome are mentioned in the! at an angle and are hollow with a ridged contact 
edge. When these forceps are placed 
along the radial surface of the 
Fic. 1. left forefinger the terminals pass round 
the tip of the finger. In exploring 
len a kidney or renal pelvis a small 
calculus which is just reached by the 
tip of the forefinger can be removed 
with these forceps without enlarging the 
wound. 
Fic 4. Bladder retractors. — These 
retractors consist of a retracting por- 
tion, a shaft, and a handle. The 


retracting portion commences _ver- 
following paragraph and their remedies. The new urethro- | tically where it is attached to the shaft, and } inch 
tome loses nothing in simplicity, while it is, I believe, | below this it curves suddenly outwards for 4 inch and 
a more efficient instrument. (a) The staff weakened | then becomes vertical again for 1} inch. The edge 
by the groove is apt to buckle when there is difficulty of this portion is smooth and the corners are rounded. 
in introducing it through 
a tough stricture, and 
further, the groove is diffi- Fic. 2. 
cult to keep clean. To meet 


these objections a stilette = 3 ZU 
is provided which fits the 4-H. MONTAGUE, LONDON 

groove accurately and gives 

stability, while it serves 

also for cleaning the groove. 

The stilette is withdrawn for the introduction of the} Transversely it is concave inwards. The shank is hori- 
knife. () The groove passes almost to the point of the | zontal, and from this the handle curves upwards almost 
instrument and the knife must therefore run into the, to a right angle and ends with a short recurve, the 
prostatic urethra if pushed home. In the new instrument! under surface of which is hollowed. The handle is 
fenestrated and ridged. The 
object of this instrument is to 
retract the abdominal wal! and 
cut edge of the bladder wall 
by horizontal traction, and to 
push the collapsing lateral 
bladder wall outwards by a 
tilting action. This combina- 


— tion of traction and tilting is 
obtained by the peculiar con- 
2 struction of the handle, which is 


grasped in the hand with the 


thumb held vertically, pushing up 
the groove is carried only to the commencement of the| iato the hollow of the recurved portion. 


curve so that with the staff held at an angle of 45° These instruments are made in different widths of 
the knife passes only as far as the membranous urethra. | the retracting portion (1} inch, 14 inch, } inch are 
(c) The curve of the staff is improved so as to fit the! useful sizes). The vertical size and the shape of the 
urethra accurately. (d) In the original instru- 

ment a small ring on the under surface serves 4 

to steady the staff while the stricture is being Fic. 4. 

cut. This is replaced by two large lateral 
metal wings which the assistant holds with the 
finger and thumb of each hand. (e¢) The knives 
are now stamped on the terminal button with 
the size in millimetres to which they cut. 
(/) The filiform guide of the Maisoneuve instru- 
ment ends abruptly in a metal terminal which 
contains the female screw. This shoulder often 
hitches in a narrow stricture, and the staff follows 
the guide with difficulty. The filiform guide 
tends to fray and break here. This is remedied 
by tapering the metal end of the guide so 
that it passes inside the flexible portion for a short 















































retracting portion, and the shaft and handle, remain 
distance. | unaltered. 
J. W. THOMSON WALKER, M.B. Edin., F.R.C.S. Eng., 


Assistant Surgeon to St. Peter's Hospital for Stone and 
other Urinary Diseases. 


Fic. 2. A ureteric scoop with flexible handle.—The scoop 
measures ¢ inch across and 1 inch long, and tapers to a fine 
flexible handle the size and thickness of a stout probe. | 
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Some Speculations on the Poor-law 
Medical Service of the Future. 

IN applying the term ‘‘ Poor-law” to a service of the 
future, to be organised under new conditions imposed by the 
legislature, we use a convenient expression for which no 
substitute has as yet been provided. The ‘‘ break up of the 
Poor-law ”’ is a phrase which has established itself in public 
favour, but whether that destruction of existing agencies is 
to be effected upon the lines of the ‘‘ Majority Report” or 
upon those of the ‘‘ Minority Report,” the combined mono- 
syllables are apparently to be eliminated from our 
vocabulary ; and whether the medical officer of the 
future is to serve under a new ‘‘ Public Assistance 
Authority,” as recommended by the Majority, or under 
the sanitary authority, as the Minority prefers, he will 
have to be distinguished by a new title. It is, however, 
with the possible changes in the scope of his duties, in the 
nature of his responsibilities, and in his general status that 
he is more immediately concerned, whether he views the 
situation from the standpoint of the officer to the guardians 
or from that of the general practitioner, and the familiar 
phrase may as well be retained for the present. With 
a view to obtaining the opinion of existing Poor- 
law medical officers upon suggested innovations the 
Poor-law Medical Officers’ Association has addressed to 
its members the series of questions which we print on 
another page (p. 670), and to which we have added one or 
two observations of our own. We need, perhaps, hardly say 
that these questions will be answered with more authority 
by those who have studied in the original Blue-book the 
reports of the Majority and Minority Commissioners, 
together with some at least of the criticism which has since 
been made upon both of these in THE LANCET and elsewhere. 
They will thus understand the full effects of their answers 
and appreciate to what degree a particular reply tends to 
commit them as supporters of the one scheme or of 
the other. Probably neither report is wholly  satis- 
factory to the general body of Poor-law medical officers, 
and many who read the questions and consider them in 
relation to the reports will find that in both their official and 
private capacities they will be tempted to give answers at 
variance with the findings of the Commissioners. There is, 
of course, another point of view besides that of the supporter 
of one report or the other, and we would point out to those 
who answer these questions, or who endeavour to make sug- 
gestions as to what the Poor-law Medical Service of the future 
should be, that it may be possible to adopt recommendations 
from both reports and to remodel the administration of public 
relief upon lines not drawn exclusively from either. We may 





suggest, in explanation, that if reference is made to Question 
11 it will be found to ask for criticism of the principle upon 
which the Minority desires that public medical aid should be 
rendered. Question 6 asks, in like manner, for an opinion 
upon the Minority’s proposals as to the authority which is 
to render that aid, and to be responsible for its efficiency, 
employing, paying, and organising a medical service for the 
purpose. We submit to our readers as a thing well worthy 
for their consideration the question whether support of the 
Majority or of the Minority upon one of these questions need 
necessarily bind them to the taking of the same side as to 
the other. It appears to us that some may reasonably 
think that the existence of a Public Assistance Authority 
with power to discriminate between those who are fitting 
subjects for public or, may we say, ‘' Poor-law” aid, and 
those who are not, is not altogether incompatible with the 
amalgamation of the Poor-law Medical Service and the 
Sanitary Service, so that the one service should perform 
(not necessarily through the same individual officers) the 
functions of both. In short, it is possible to contemplate 
an authority responsible for the curing and prevention of 
disease which should have its subject matter allotted to 
it by another authority charged with the duty of preventing 
the abuse of public aid, medical and sanitary, by those not 
properly its objects. 

The fifth question propounded by the Poor-law Medical 
Officers’ Association calls attention at once to the address of 
Dr. JoHN C. McVAIb recently delivered before a convention 
of Sheffield societies, the constructive part of which we 
publish in full (see p. 664). It will be observed that Dr. 
McVAIL in his opening paragraph makes a number 
of suggestions which might well engage the atten- 
tion of the central authority before the introduction 
of any great legislative change. The greater number of 
them will secure the assent of those engaged in the Poor-law 
service as well as of other members of the medical pro- 
fession ; and those who have read the Majority Report will 
recognise the weight given to Dr. Mc VAtL’s opinions by its 
signatories ' in these respects and with regard to other topics. 
We may refer to his views upon Question 5, which relates to 
the institution and organisation of provident dispensaries as 
part of a new system of public assistance. This, it will be 
remembered, is the conspicuous feature which distinguishes 
the Majority Report, so far as its proposals affect the medical 
profession. The subject is one for the consideration of 
the profession at large, as well as of those who are 
now members of the Poor-law service, no less than is the 
scheme for the enlargement of the Poor-law service. 
Medical opinion is not likely to be enthusiastically in 
favour of the improved provident dispensary, for such an 
institution clearly carries much risk to certain forms of 
general practice, but we would ask those who are adverse to 
it to weigh carefully the words of Dr. McVaAiL when he 
dwells upon what he regards as the essential feature of its 
proposed improvement. There is, he points out, ‘‘no fair 
or reasonable analogy between such clubs (sick clubs as 
they have existed in the past) and the suggested medical 
provident institutions.” We confess that we foresee 





1 THe Lancet, April 10th, 19C9, p. 1065. 
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many difficulties in the institution of such’ dispensaries 
and in the ensuring that they shall work smoothly and satis- 
factorily with regard to the medical profession and the 
public. Probably they would be more acceptable to both in 
purely working-class districts of the poorer kind, where the 
private practitioner would not be likely to find himself after 
a time attending his more lucrative patients as members of 
the dispensary, and as such in return for reduced fees. The 
free choice of a medical attendant, moreover, is likely to 
lead to difficulties if we assume that some patients are now 
influenced in their selection of a particular medical adviser 
by the fact that his fee is lower than that of another whom 
they would otherwise prefer. 
difficult to 
attendance, 


And yet it is extremely 
say that a man who pays for his medical 
if his contribution forms a substantial part 
of the fee received by the medical man, should not 
be allowed to select the practitioner whom he desires. 
We do not, however, gather from the Majority Report 
that it recommends free choice of a medical attendant 
for the Poor-law ‘patient—i.e., for the applicant who is 
not a member of a provident society. It is contemplated 
that he shall be attended by a district medical officer, 
at any rate as long as the post of district medical officer 
survives. 

As we understand it, the proposal of improved provident 
dispensaries is made with a view to prevention, and is part 
of a policy for keeping outside the Poor-law (we still 
use the term as a convenient one) those who might other- 
wise, and through ill-health, lapse from independence into 
dependence upon public assistance. A modified or partial 
public assistance, in short, is suggested for these taking the 
form of the subvention of the dispensary from public 
sources. 
status 
provident 


It is this that promises an improved financial 


for the dispensary. The question relating to 


dispensaries should produce some _interest- 
ing replies from Poor-law medical officers, and we are 
inclined to anticipate that difficulty will be found by 
some in accepting the principle of the selection by the 
subscriber of any medical man attached to the dispensary. 
It is a scheme of great public importance, but from a 
medical point of view it does undeniably suggest possibilities 
of rivalry and friction of a more or less serious nature. 
It may, in short, be found that the higher the qualifications 
of those medical men whom the improved conditions will 
attract, the less acceptable those conditions will appear to 
some of their brethren. It must be remembered that the 
questions to which we have referred are put to the members 
of an important public service with a view to obtaining their 
opinions upon points which intimately affect themselves and 
their personal interests, as well as the welfare of the com- 
munity, and that, if we rightly understand the trend of the 
two reports, the scope and importance of the public service 
will be enlarged under either, but more conspicuously under 
that of the Minority. On the other hand, the Majority 
Report would have the dispensary extend its membership 
downwards among those who now are too improvident, or 
who think themselves too poor, to subscribe, and at the 
same time, extending upwards, would have it provide State- 
aided medical attendance for a class which has hitherto 
procured medical attendance for itself. 





—— 


The Teeth of the Soldier. 


THE perfect mastication and insalivation of the food 
have been proved by experimental investigations—notably 
those of Sir MICHAEL FosTER—to produce not only great 
economy in general nutrition but also a remarkable improve- 
ment in the condition of the gastro-intestinal tract. During 
recent years considerable attention has been directed by 
the medical authorities of the army to the subject of 
dental sufficiency for recruits, and a fairly uniform standard 
is gradually being evolved. It has to be borne in mind that 
arecruit for the regular army must be fit for the average 
conditions of European warfare, and that recruits for the 
Reserve forces (formerly termed the Militia) must be fit for the 
average conditions of warfare in the United Kingdom, a safe 
rule being that the poorer the physique of the recruit the 
higher the standard of teeth to be demanded of him. Each 
recruit must have the equivalent of one of the following 
minimum standards, each tooth being either sound or effi- 
ciently stopped. The teeth in the upper jaw only are named, 
and they must correctly oppose corresponding sound or 
(1) Wisdom and 
second molar on one side of the mouth ; (2) first and second 
molar on one side ; (3) first molar and both bicuspids on one 
side ; (4) first molar and second bicuspids on both sides; 
(5) first molar and second bicuspid on one side of the mouth 
and both bicuspids on the other side of the mouth ; (6) both 
bicuspids on each side of the mouth ; (7) one molar on one 
side and both bicuspids on the other side. 
the teeth are left to the judgment of the recruiting medical 


efficiently stopped teeth in the lower jaw. 


The remainder of 
officer. Loss or decay of teeth causes yearly the largest 
number of rejections for any one cause in recruits for the 
army. In 1908 no less than 3279 recruits were rejected for 
this cause, in 1907 2861, in 1906 3719, and in 1905 4824. 
Approximately 19 per cent. of all recruits rejected on 
inspection by recruiting medical officers are lost to the army 
owing to deficient or defective teeth, and this estimate does 
not include men who are rejected by recruiting agents. 
These figures are of the utmost importance when it is 
remembered that the possession of defective teeth goes 
with a good physique quite as often as with a poor 
physique. 

During the South African war a great number of men were 
found to be unable to consume the hard biscuit of the field 
service ration owing to lack of efficient teeth, and so many 
men had to be invalided that recruiting medical officers have 
since then very rightly paid particular attention to the 
standard of masticatory efficiency. There is no doubt, 
however, that some of the inefficiency attributed to defective 
teeth during the war was overrated. A fair proportion of it 
was really due to the effects of scorbutic taint and lowered 
vitality brought about by a prolonged campaign in which 
‘‘ freshness” of food was at a minimum. Men tired of pro- 
longed active service also sometimes made use of bad teeth 
as an excuse for not being able to eat the field rations and 
for going to hospital. As a result of the number of men 
who had to be invalided the standard for the masticatory 
efficiency for recruits was increased to such an extent that 
the pendulum swung rather too far in the direction of 
increased efficiency. No account was taken of the large 
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number of almost toothless soldiers who, under the ex- 
ceptionally trying conditions of the war, not only remained 
in good health but did their duty alongside their com- 
rades who, although better off in teeth, were eating hard 
biscuit with difficulty. A less stringent standard for teeth 
was adopted in 1906-07, and a diminution in the number 
of rejections followed. Many recruits were passed into the 
army through the aid of dental treatment at the public 
expense who would otherwise have been rejected, upwards 
of 1700 men being gained under these conditions in 1907 
out of 5849 men enlisted for the army. In the Northern 
Command alone 915 recruits were brought up to the standard 
by the dentist in the year, and in the London District 295 
men were similarly rendered efficient during the seven months 
the regulations regarding dental treatment were in force. It 
was, however, noticed that in the London District and in 
the Eastern Command the ratio of rejections for defective 
teeth increased after the introduction of the system of dental 
treatment for recruits. This was found to be due to recruiting 
agents bringing up candidates with very inferior teeth in the 
hope that they might be accepted by the help of dental aid. 

When we consider the question of invaliding serving 
soldiers for dental inefficiency, it will be found that before 
the South African war defective or deficient teeth caused 
very little invaliding from the army; in fact, this cause of 
invaliding was of so little importance that it was thought by 
the authorities not to merit mention in their annual reports. 
During recent years the official statistics show that in 1906 
of 1792 men discharged from the service on medical grounds 
no less than 147 were invalided for caries of the teeth; in 
1907 of 1685 men invalided, 58 were discharged from the 
same cause, the diminution being partly due to a less rigid 
standard of dental sufficiency and also as a result of greater 
care being paid to the preservation of the teeth. In 1908 
67 men, out of 1486 discharged on medical grounds, were 
invalided for dental caries. The very fact that soldiers have 
to be discharged in such numbers from the army for caries 
of the teeth seems to indicate that greater attention should 
be paid in barracks to the care of the teeth, and that insuffi- 
cient examination is made of the men’s teeth from time to 
time, so as to check the progress of caries by dental aid. 
There can be little doubt that if men are taught to care for 
and preserve the teeth they possess by using the tooth-brushes 
which are issued free by Government to each man much 
can be done. From the time they enlist their squad, section, 
and company commanders should see that they keep their 
teeth clean. It should be no more difficult to teach them to 
keep their teeth clean than their rifles. The result will repay 
any little trouble or attention, and the habit once acquired 
will also repay the men by much personal comfort. Each 
commanding officer should have a small sum allotted to his 
unit annually for dental repairs, and these should be expended 
under the supervision and advice of the medical officer of 
his unit. At present large sums of money are allotted by the 
War Office to commands and distributed by principal medical 
officers to administrative medical officers for the purpose of 
dental treatment, but a roundabout method is enforced as to 
its expenditure. If a soldier wishes to have a tooth stopped 


a chart of the man’s mouth and obtain an estimate from 
the local dentist at contract rate and apply to have the 
estimate sanctioned by the administrative medical officer. 
Correspondence means delay and is tiring to all concerned. 
The system of dental treatment at contract rates by civilian 
dentists should prove successful, but it is to the early 
education of the recruit in the care of his teeth in barracks 
that we must look for an improvement in the dental efficiency 
of the soldier. 





~~ 
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A New House for the Royal 
Society of Medicine. 


It is now widely known that the Royal Society of 
Medicine is to build itself a new house which shall be 
worthy of the body that has in its keeping the scientific 
progress and solidarity of British medicine. This 
decision has more than a domestic importance. During 
the last century at least five serious attempts were made 
to amalgamate the principal medical societies having their 
meetings and habitations (when these existed) in London, 
but every one fell through, and it was not until 1905 that 
the scheme which led two years later to the constitution 
under Royal Charter of the Royal Society of Medicine 
was first officially and publicly discussed. Since that 
date the history of the society can be summed up in 
the one word, success, and it is that very success that is 
urging the society to expansion both for the better accom- 
modation of its present members and in preparation 
for a considerable accession to its ranks. The number of 
Fellows drawn from the original constituent societies was 
1823, and the number of Members 688, making a total of 
2511. At the present time there are 2335 Fellows and 
993 Members, making a total of 3328, whilst three new 
sections, those of Anzsthetics, Diseases in Children, and 
Balneology and Climatology, have been added to the society 
since its inauguration. The authorities of the society have 
seen that in the mot distant future provision must be made 
for 6000 or 7000 Fellows and Members, and this could only 
be done by buying or building a house which should belong 
exclusively to the society and be properly equipped to meet 
all reasonable demands. 

At the end of last year a general meeting of the society 
was held, whereat it was proposed that the money necessary 
for the change of quarters should be raised by a scheme 
of insurance. This did not commend itself to the meeting, 
but an able exposition of the state of the society's affairs 
which was made on this occasion by Dr. ARTHUR LATHAM, 
one of the honorary secretaries, must have convinced most of 
those present that a move into larger quarters was at least 
expedient for the society’s welfare. Since then steps have 
been taken, for at a meeting convened at the beginning of la-t 
month the society resolved to grant an 80 years’ lease of 20, 
Hanover-square, the premises which were taken over from 
the Royal Medical and Chirurgical Society, from Lady Day 
next for a very substantial rental ; and No. 15, Cavendish- 
square has been secured to afford temporary premises for the 
society until the erection of its new house. The site chosen 
for this building may be called almost the pivot of medical 
London, for it is at the corner of Henrietta-street and 





he has to apply to a medical officer, the latter has to make 
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Cavendish-square, and occupies an area of very nearly 10,000 
square feet. Upon this a house with either three or four floors 
and a basement will provide ample accommodation for a 
society even of the size to which it is confidently 
expected that the Royal Society of Medicine will attain. 
No freehold site was available in the locality required, 
and in days when it is unusual to hear a good word 
for a ground-landlord it is gratifying to learn that 
Lord HOWARD DE WALDEN has made a considerable con- 
cession in granting a fresh 99 years’ lease of this site, 
although the lease actually purchased has 21 years fewer to 
run. The premium for this lease is £7500 and the ground 
rent is £400 per annum, and to meet the capital expenditure 
investments have been realised by the society. We under- 
stand that the documents in execution of these several trans- 
actions have actually been signed. There remains the ques- 
tion of the building and the equipment of the new premises. 
In order to raise the necessary funds the society has expressed 
itself to the effect that the appeal should be made within its 
own ranks, and in accordance with this wish a letter has 
been addressed to the Fellows and Members asking for their 
help in raising the sum of £30,000 which it is estimated 
will be required for these purposes. The appeal is based 
broadly upon the consideration that the society’s income 
and expenditure are estimated to nearly balance each other, 
leaving a small favourable margin, but that if economies are 
eifected sufficient to pay interest on a new debenture loan 
the attractions and usefulness of the society would be 
very considerably diminished. This would mean that the 
whole object of the expansion of the premises would be 
falsified. 

We commend this appeal to the medical profession 
in the first place and to wealthy laymen of culture 
and public spirit in the second. The welfare of the Royal 
Society of Medicine is not an affair that concerns only 
metropolitan practitioners. Medical men all over the 
kingdom and, indeed, throughout the Empire have sought, 
and should seek, admission to its doors, and the adequate 
housing of its magnificent library alone should be a matter 
of national medical interest. When we consider the 
premises of kindred medical bodies in other capitals it is dis- 
concerting to think that we have been content to go on so 
long without any such central institute as is now proposed. 
The union of medical societies out of which the Royal 
Society of Medicine has been created should have one of its 
greatest justifications in the opportunity afforded to its 
constituents of keeping in personal touch with their scientific 
colleagues and with the contemporary thought and literature 
of medicine. In other words, a proper home to be the head- 
quarters of national medicine is required. And seeing that 
whatever makes for professional efficiency makes for the 
comfort and safety of the public it is plain that a gift 
towards the proper establishment of the society on a per- 
manent footing in an adequate house would be money well 
spent by any member of the community. We believe that 
the present needs of the Royal Society of Medicine may be 
met in a perfectly legitimate manner by lay benefactions no 
less than by the contributions of the great body of medical 
practitioners, while we consider that the scientific progress of 














medicine in this country is in s»me sort bound up closely 








with the fortunes of the Royal Society of Medicine. There 
is room for other societies, and other societies wil! flourish, 
but the Royal Society of Medicine will not fulfil the ideal 
of those responsible for its creation unless it assumes a 
national character. We should like to see the society’s 
appeal meet with a liberal response from inside the medical 
profession, but we should also like to learn of lay bene- 
factions. For the society has already put the public in its 
debt by appointing committees of inquiry into several 
questions of vital importance to the public welfare—we 
need only instance the committee which dealt recently 
with the resuscitation of the apparently drowned—and it is 
a good thing that the community of interests between the 
medical profession and the public should be recognised. 
Medicine has little endowment in this country, and in the 
Royal Society of Medicine there is an opportunity for 
administering financial encouragement to the progress of 


the most humanitarian of sciences which will well repay the 
man who takes it. 
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‘*Ne quid nimis,” 





THE DISPENSING OF POISONS BY MEDICAL 
PRACTITIONERS. 


In THE LANCET of Jan. 29th attention was drawn to an 
inquiry held at Fulham coroner’s court, and more especially 
to the fact that the jury asked the coroner to lay the circum- 
stances of the case before the Home Secretary, ‘‘in order 
that legislation providing for a distinctive form of bottle 
might be brought about.” It was pointed out that the 
regulations as to the methods of storing and dispensing 
poisons, with which pharmacists were by law compelled to 
comply, were not applicable to medical practitioners, but it 
was suggested that this fact in no way lessened the obliga- 
tion of medical men who dispense to carry out the same 
methods of safety to the public as if the law was 
obligatory upon them. At a meeting of the Executive 
Committee of the General Medical Council on Feb. 21st 
a letter was considered from the Privy Council drawing 
attention to the suggestion that the regulations in question 
should be extended, by legislation, to medical men, and 
asking for observations thereon. It was resolved by the 
Executive Committee : 


That the Lord President be informed that the suggestion that the 
regulations in question should be extended, by legislation, to medical 
men has been laid before the Executive Committee, and that the com 


mittee approves such extension as tending to ensure the safety of the 
public. 


In these circumstances, it will be useful to state that the 
regulations are as follows : 


1. That in the keeping of poisons each bottle, vessel, box, or 
package containing a poison be labelled with the name of the article, 
and also with some distinctive mark indicating that it contains 
poison. 

2. Also that in the keeping of poisons, each poison be kept on one or 
other of the following systems, viz.:—(a) In a bottle or vessel tied over, 
capped, locked, or otherwise secured in a manner different from that in 
which bottles or vessels containing ordinary articles are secured in the 
same warehouse, shdp, or dispensary; or (b) in a bottle or vessel 
rendered distinguishable by touch from the bottles or vessels in which 
ordinary articles are kept in the same warehouse, shop, or dispensary ; 
or (c) in a bottle, vessel, box, or package kept in a room or cupboard set 
apart for dangerous articles. 

3. That in the dispensing and selling of poisons all liniments, 
embrocations, lotions, and liquid disinfectants containing poison be sent 
out in bottles rendered distinguishable by touch from ordinary medicine 
bottles, and that there also be affixed to each such bottle (in addition to 
the name of the article, and to any particular instructions for its use) a 


label giving notice that the contents of the bottle are aot to be taken 
iaternally. 
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MEDICINE AND HONORARY DEGREES AT TRINITY 
COLLEGE, DUBLIN. 
WELL inspired was the initiative taken a twelvemonth ago 
by the University of Oxford in publishing the ‘* orationes ” 
setting forth the claims of her adopted sons to the degrees 
she conferred on them, and now we have her Dublin sister 
following suit, and on similar lines entertaining us to a 
‘*march-past”” of the distinguished personages, male and 
female, whom she admitted to the academic ‘‘ civitas.” 
We are promised, moreover, from the University of Cambridge 
a further series of ‘‘ orationes,” in which the Public Orator 
has recommended the meritorious of both sexes to honorary 
graduation—the three volumes thus forming a triptych in 
illustration of the learning and the achievement of thecon- 
temporary world. The value of such a record is manifest to 
none more than to the future historian, who will find in the 
series a gallery of portraits, or rather a cabinet of cameos, in 
which he can study the features, intellectual and moral, of 
the men and women of whom he will have to take cognisance. 
The language in which these likenesses are conveyed is the 
traditional Latin, which, in addition to its clearness, brevity, 
and dignity, has the further advantage of ‘ fixity,” no longer 
liable to the changes, more or less subtle, so apt to modify 
the meaning of the languages called ‘living.” Latin, 
indeed, if never likely to become universal, as the Humanists 
of the Renaissance believed, has, ipso facto, the quality 
of permanence or immutability which gives to its words that 
‘*monumental ” character which still makes it the appropriate 
medium of epigraphy, and of such succinct and concentrated 
presentation as is embodied in the ‘‘ orationes ” above referred 
to. Long practice in the métier has made such oratory one 
of the ‘‘ fine arts,” in which successive masters have perfected 
themselves, no previous Public Orator having excelled, or 
even equalled, Dr. W. W. Merry of Oxford or Dr. Arthur 
Palmer or Professor Tyrell of Dublin, or, not inferior to the 
best of these, Dr. Sandys of Cambridge. Addressing as they 
do not only their respective audiences but the whole out- 
lying world of learning and achievement, these ‘‘ orationes ”’ 
will impress the sympathetic foreigner with the catholicity of 
British culture, as there is hardly a sphere of human activity 
known to civilisation in which they fail to recognise merit 
or on which they do not set the seal of academic approbation. 
Conspicuous among the professions thus honoured is the most 
progressive, the most universally diffused of all, that of the 
healing art in its multifarious departments, propdeutic, 
theoretical, and practical, and it is with special pleasure 
that we note the frequency, as in the Oxford series so in 
that of Dublin, with which the biologist, the sanitarian, the 
surgeon, and the physician pass before us in a pageant, which 
gives to either volume the semblance of a literary and 
scientific or a professional and social ‘'field-day.” Begin- 
ning with the honorary degrees conferred at the celebration 
of the tercentenary of the University of Dublin in July, 1892, 
we note the names of the late President of the Royal College 
of Surgeons of England, Mr. Thomas Bryant, and of Sir 
Jonathan Hutchinson and Professor J. &. Billings of New 
York, happily still spared to us, and of Gusserow of Berlin, 
Sir Andrew Clark of London, and Sir T. Grainger Stewart of 
Edinburgh, since ‘‘ gone to the majority.” The ‘‘ orationes ” 
in which each of these eminent surgeons or physicians was 
recommended for the degree of M.D. is quite a literary gem, 
signalising with a few masterly strokes, in Latinity of 
exquisite purity and finish, the contributions made by each 
recipient to the healing art, scientific or clinical. Then 
follows a long line of ‘‘ graduands” on whom the degree of 
Doctor of Science was conferred, the medical calling once 
more coming in for special recognition in the persons of Sir 
J. Burdon-Sanderson, Sir Michael Foster, Sir G. Murray 








of Basle, Dr. Gh. Richet of Paris, Sir William Turner 
of Edinburgh, and Professor Wilhelm Waldeyer of Berlin. 
This closes the list of tercentenary honours, and next 
comes, year by year, from 1888 to 1908 a goodly company 
of men of light and leading, selected from nearly every 
calling or career open to merit, on all of whom degrees, 
in one or other faculty, were bestowed. Once more 
medicine in its several branches receives ample and cordial 
recognition—the names, which we give in alphabetical 
order, representing such contributors to scientific or clinical 
knowledge as Sir T. Clifford Allbutt, Sir Lauder Brunton, 
Professor D. J. Cunningham, Sir T. R. Fraser, Sir W. R. 
Gowers, Professor Albert Kossel, Dr. John Marshall, Dr. 
Pye-Smith, Sir Richard Quain, Professor Konald Ross, 
Professor E. A. Schiifer, Professor C. 8. Sherrington, Sir 
H. R. Swanzy, Professor W. H. Thompson, Sir Frederick 
Treves, Sir Willoughby Wade, and Sir Almroth Edward 
Wright. The task of recommending these for graduation 
seems to have fallen in pretty equal proportions to the 
late Dr. Arthur Palmer, professor of Latin, and to Dr. R. Y. 
Tyrell, professor of Greek, both Public Orators of signal 
critical power and skill in portraiture. Our readers must 
turn to the volume itself! for illustration of the refined 
scholarship and felicitous allusion with which the several 
‘*orationes” achieve the results of miniature painting in 
prose, and we can promise them a treat such as they have 
enjoyed in the sister volume of Dr. Merry of Oxford, noticed 
just a year ago in these columns under the title of ‘*‘ Medicine 
in the Sheldonian Theatre.” 


RHEUMATIC INFLAMMATION OF SEROUS 
MEMBRANES. 


It is well known that inflammation of the serous 
membranes, especially of the pericardium and pleura, with 
or without endocarditis, may occur during the course of 
acute rheumatism. Dr. Ernest Mosler of Berlin, in an 
interesting paper in the Berliner Alinische Wochenschrift of 
Feb. 14th, points out that multiple serous inflammations may 
occur suddenly in rheumatic subjects and that they may 
dominate the clinical picture. He also claims that this con- 
dition, to which the inelegant name of polyserositis rheu- 
matica bas been applied, is less uncommon than is generally 
supposed, since during the last 18 months there have been 
15 such cases in the first division of the Rudolph Virchow 
Hospital at Berlio. The cases fall into two groups—one in 
which the condition occurs during the course of an attack of 
acute rheumatism of severe character, seldom beginning 
before eight days and often not until three weeks 
after the onset of the joint symptoms. In the other 
group there is more difficulty in recognising the nature 
of the affection of the serous membranes, the joint 
symptoms preceding them being slight in character and 
easily overlooked, so that the clinical picture is more 
suggestive of septicemia. In both groups the onset of 
severe symptoms is sudden. There are usually severe stabbirg 
pain in the region of the heart, severe dyspnoea, increasing 
until orthopncea supervenes, and an increase in the sensation 
of heat and fever. In some cases shortly after the onset 
friction sounds can be heard in the pericardium and pleure, 
and in most cases by the second day these are widely heard, 
and at this time there may be some dulness on percussion at 
the bases of the lungs. In the majority of cases the peri- 
cardial friction persists during the course of the affection, 
while the pleural friction disappears owing to the occurrence 
of pleural exudation, which, however, rarely reaches a degree 
sufficient to require tapping. In some cases endocarditis 
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complicates the condition and may supervene during or 
after the other serous inflammations. Some degree of 
myocarditis occurs in all cases, and very shortly after 
the onset of symptoms marked irregularity of the pulse 
with dicrotism and sometimes with bigeminism de- 
velops. The pleurisy and the pericarditis usually clear up 
without leaving any permanent damage, but the myo- 
carditis, if persistent or if complicated by endocarditis, 
may cause convalescence to be very protracted and 
may be followed by organic mitral regurgitation. In a 
few of Dr. Mosler’s cases the toxic nature of the affection 
was Clearly manifested by evidence of renal irritation in the 
form of albuminuria with abundant casts. In all the cases 
investigated blood cultures proved sterile. The pleural 
exudation consisted almost invariably of turbid, serous fluid 
and also gave negative results on bacteriological examination. 
Cytological investigations showed more leucocytes. than 
lymphocytes. Dr. Mosler believes that the dyspnoea, which 
is the symptom causing most distress to the patients, is due 
to the pericardial inflammation and not to the fluid in the 
pleural cavities. The prognosis of the condition is by no 
means bad, and in general is more favourable after puberty 
than in childhood. Of the 15 patients studied by Dr, 
Mosler, 10 were discharged cured, 4 were left with severe 
mitral regurgitation and some chronic rheumatic changes in 
the joints, and 1 case died. The treatment adopted was to 
give antipyrin in solution as the anti-rheumatic medium 
with the least harmful effects, and to give small doses 
of morphine for the relief of the pain and dyspnea. Good 
results were invariably obtained from this latter drug, and 
even a small, rapid, and irregular pulse was not regarded as 
a contra-indication to its use. Locally warm applications to 
the precordial region gave relief, and painting with iodine 
was also found to be useful. The application of an icebag 
proved to be unpleasant to aJl the patients to whom it was 
applied. In cases with severe affection of the myocardium 
digalen was given, and subsequently carbon dioxide baths 
were employed. The condition of polyserositis or polyorro- 
menitis formed the subject of an interesting paper by Dr. 
F. Taylor’ some years ago, who pointed out the importance 
attached to these cases by Italian observers. Similar 
multiple serous inflammations occur in pyxemia and in 
tuberculosis. 


THE METROPOLITAN WATER-SUPPLY 
(NOVEMBER, 1909). 

THE Water Examiner has recently issued his report on the 
condition of the Metropolitan water-supply during the month 
of November, 1909. The mean rainfall during the month at 
12 stations which were selected as giving equal representation 
for all parts of the Thames basin was 0: 84 of an inch, being 
1-85 inches below the average mean rainfall for the month 
during the previous 26 years. The average daily flow of the 
Thames at Teddington weir during the month was 1384-8 
million gallons, being 46-8 million gallons below the daily 
average for the month during the preceding 26 years. 
A table is given in the report which shows for the 
month in the different districts the storage capacity in 
gallons for unfiltered water and also the number of 
days’ storage. In the New River district the number of 
days’ storage was only 10-8, while in the western district it 
was only 11-7; in the eastern and southern districts 56-2, and 
32-9 days’ storage were available respectively during the 
month. The water from the Kent works being derived 
wholly from 18 deep wells in the chalk and one in the upper 
greensand needs no storage or filtration before delivery. 
Another interesting table gives for November, 1909, the 
percentage of the total supply derived from the different 





1 Brit. Med. Jour., Dec. 15th, 1900, p. 1693. 





sources. The figures are as follows: from the Thames 
57°88 per cent., from the Lea 22-99 per cent., from springs 
and wells 19:04 per cent., from ponds 0-08 percent. The 
number of gallons of water supplied per head per day during 
the month is given for the different districts. The mean 
supply for London as a whole was 31:17 gallons. In the 
eastern district an average amount of 28-06 gallons 
per head per day was supplied, while in the western 
district 35°53 gallons was the daily quantity. Accom- 
panying the report of the Water Examiner is an 
interesting report on the Results of the Chemical and Bac- 
teriological Examination of the London Waters for the month, 
by Dr. A. C. Houston, the Director of water examinations 
of the Metropolitan Water Board. This report shows that 
Dr. Houston is continuing the very important systematic 
routine examinations which are so essential in safeguarding 
the London water from serious contamination, since any 
dangerous breakdown in the purifying processes to which 
the water is submitted would at once be shown by the 
exhaustive analyses made. The results of the chemical 
analyses for November, 1909, show that the standard of 
purification was not so high as in November, 1908, 
both for raw and filtered waters. Speaking generally, 
the albuminoid nitrogen figures and the figures for 
oxygen absorbed from permanganate were markedly higher 
for almost all the districts than for the corresponding period 
in 1908. A great number of detailed bacteriological examina- 
tions have been made and the results are tabulated. They 
show for the month the average namber of bacteria present 
per cubic centimetre for filtered and for raw waters, also the 
number and types of the bacillus coli communis present have 
been carefully determined, and the results of the special 
tests for the bacillus enteritidis sporogenes are given. On 
the whole Dr. Houston regards the bacteriological results as 
satisfactory. Dr. Houston has given the results of the 
chemical and bacteriological examinations for the autumn 
quarter (September, October, and November), 1909. These 
compare unfavourably with the corresponding period for 
1908, and Dr. Houston thinks that the meteorological 
conditions of the autumn months of 1908 were more favour- 
able from a water purification point of view. 


REGICIDAL MEGALOMANIA. 


AN Italian correspondent writes: ‘‘On Feb. 14th in the 
establishment for criminal lunatics at Montelupo (Tuscany) 
died Giovanni Passanante, condemned to solitary imprison- 
ment for life, after having on Nov. 17th, 1878, attempted to 
assassinate King Humbert. The circumstances were these. 
His Majesty, who had been some nine months on the throne, 
was visiting Southern Italy, and on the date above referred 
to drove through the streets of Naples with the Queen, the 
boy Prince of Naples (now King Victur Emmanuel III.), and 
the Prime Minister, Benedetto Cuiroli. All four were 
in the Royal equipage when suddenly there sprang from 
the crowd a young man who, resting with one foot on the 
carriage step, levelled a stiletto blow at the King. The 
weapon just grazed His Majesty’s shoulder, but a second blow 
took effect on Cuiroli, inflicting a punctured wound just 
above the knee. That intrepid patriot, who had seized the 
would-be assassin, still, though wounded, maintained his 
hold upon the wretch till he was overpowered and removed in 
custody. The incident, which scarcely occupied three minutes, 
told gravely on the Queen and the boy Prince, the latter, 
it is said, having been so terrified during the struggle 
as to have incurred convulsions which recurred for 
many weeks thereafter, particularly at night. Passanante, 
convicted after a State trial, during which he confessed 
by way of apologu, that he wanted to rehabilitate 
society by levelling down all distinctions of rank, 
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was sentenced to solitary incarceration for life in the 
Island of Elba, a short experience of which, however, 
induced such manifest decrepitude—physical and mental— 
that he was transferred to the establishment for criminal 
lunatics at Montelupo. Hence he dragged out his existence 
among felons similarly afflicted, spending his time in 
working out grotesque designs in dough (latterly in 
clay), symbolising the social state as he dreamed it 
ought tobe. A collection of these is preserved in the 
Museo Antropologico at Montelupo, and will doubtless 
figure in the expert report on his case now in prepara- 
tion. For further examination with that object his head 
has been removed, and its configuration, capacity, and 
contents are now being subjected to minute observation 
and analysis. The report cannot fail to be highly interesting 
and instructive, and will form one of a series of which the 
‘Biografia del Bandito, Giuseppe Musolino, di Fronte 
alla Psichiatria ed alla Sociologia’ (Biography of the 
Brigand Joseph Musolino, in Relation to Psychiatry 
and Sociology), is perhaps the most elaborate and 
illuminating, due, as it is, to the research and ex- 
pository skill of Dr. E. Morselli, professor of psychiatry 
at Genoa, and of Dr. 8. de Sanctis, privat-ducent in the same 
subject in the University of Rome. Pending the publication 
of the report, the effects of solitary confinement on prisoners 
for life ending, as the dread ordeal well-nigh invariably 
does, in dementia (when not cut short by suicide), the 
question of how far such a form of punishment is justifiable 
has again cropped up, the upholders of capital punishment 
renewing their contention that the death penalty is infinitely 
more humane and in all respects more conducive to the 
interests of society than the ‘intra-mural sepulture’ 
(as it is not inappropriately called) which is substituted for 
it. Certainly, the abolitionists cannot claim for their 
method of vindicating justice and protecting society the 
efficacy of a deterrent, as the example of Italy, after 
30 years trial of it, is the reverse of reassuring—her statistics 
of homicide being such as to maintain for her a sinister 
priority in lethal crime thronghout Christendom, and to 
fortify the French legislature in reviving the guillotine 
which has (with results similar to those in Italy) been 
practically suspended.”’ 


WILL LEAD APPEAR WHEN POLONIUM DECAYS ? 


THIS momentous question promises soon to be decided, now 
that Madame Curie (and with her M. Debierne) has obtained 
a weighable quantity of polonium from pitchblende. Accord- 
ing to an interesting note upon the subject by Professor 
R. Rutherford in Nature of Feb. 24th there are present 
in 1000 kilogrammes of pitchblende containing 50 per 
cent. of uranium 170 milligrammes of radium, and the 
weight of polonium is about 1-5000th of this, or 
about 1-30th of a milligramme. In order to obtain 
1-10th of a milligramme of pure polonium several tons of 
high-grade pitchblende must be worked up. The fact, there- 
fore, that Madame Curie has obtained a weighable quantity of 
polonium implies again an enormous amount of painstaking 
work which must receive our admiration. It should be 
pointed out, however, that Murckwald, operating on 15 tons 
of pitchblende, obtained some time ago 3 milligrammes of 
intensely active material which he called radio-tellurium, 
since tellurium was amongst the isolated products. The 
possibility of decay into other elements had not then 
received serious discussion, but Murckwald’s purified pro- 
duct showed an activity far greater than that of radium. It 
was evidently polonium, for it gave off the typical a-radiation. 
Since polonium, as Professor Rutherford points out, emits 
a-particles, one of its products of decomposition, as for all 





polonium is the last of the active products observed in the 
radium series, it is to be expected that polonium will be trans- 
formed into helium and lead, one atom of polonium pro- 
ducing one atom of helium and one atom of lead. But no 
doubt, he adds, an interval must elapse to allow the polonium 
to decay before the final examination of the residual sub- 
stance can be made. Madame Curie’s excitement as to the 
issue of the degradation will be universally shared. 





A PARATYPHOID CARRIER. 


It is now well recognised that persons who have suffered 
from typhoid fever may harbour the bacillus for years after 
recovery and be a source of infection to others. In the 
Progris Médwai of Jan. 15th Professor E. Sacquépée and 
Surgeon-Major Bellot have described what appears to be the 
first recorded instance of a paratyphoid carrier. It may 
be remembered that paratyphoid fever is a disease which 
clinically resembles typhoid fever but is not due to the 
typhoid bacillus, but to an organism with cultural characters 
intermediate between the typhoid and the colon bacillus. 
This disease was first described by Schottmiiller in 
1901. Two types of paratyphoid bacillus, A and B, 
are recognised by their different cultural characters. 
On potato the growth of A, like that of the typhoid 
bacillus, is invisible, while that of B forms a greyish 
brown pellicle, like the colon bacillus. In the case described 
by Professor Sacquépée and Surgeon-Major Bellot the 
type B was present. In a corps of 250 soldiers which formed 
part of a garrison an outbreak of paratyphoid fever occurred. 
On June 14th one man was attacked, on the 15th two men 
were attacked, on the 16th five, on the 18th five, on the 19th 
three, on the 20th two, and on the 21st one, making a total 
of 19 cases in eight days. Most of the cases ran a benign 
course, a few were severe, and none were fatal. The duration 
of the disease was from 15 to 22 days. In three cases menin- 
geal symptoms—-intense headache, rigidity of the neck, and 
Kernig’s sign—were prominent. The diagnosis was soon 
made by bacteriological examination. In seven out of eight 
cases cultures made from the blood showed the para- 
typhoid bacillus of the type B. In 12 cases the stools and 
urine were examined. The bacillus was found ten times in the 
stools and twice in the urine. Finally, a positive serum re. 
action for the paratyphoid bacillus of the type B was obtained 
in all cases. In investigating the outbreak attention 
was drawn to the fact that the ‘‘ epidemic curve” corre- 
sponded to the manifestations of a water-borne or food-borne 
disease; the cases at first were numerous; the outbreak 
lasted some days and then ceased. The drinking water was 
exculpated ; its examination before, during, and after the 
outbreak revealed nothing abnormal. The men in the other 
corps of the garrison, who consumed the same water, were 
free from infection. The source of infection must therefore 
have been the food. The cooking arrangements for the 
affected corps were special to it. The source of infection 
could not have been raw food, for although salads, straw- 
berries, and the like, were distributed, they were not con. 
sumed by all the patients or even by a majority of them. The 
source must therefore have been cooked food. Properly 
cooked food has never been known to convey typhoid 
fever unless it was contaminated after cooking, and 
such contamination by typhoid carriers is now well 
known. ‘This outbreak must therefore have been due 
to someone employed in the kitchen who was infected 
with the paratyphoid bacillus. It was found that a cook 
had anillness for some days before June 10th characterised 
by lassitude, headache, anorexia, and pains in the limbs. 
He was so ill that he sought medical advice, but he remained 





other a-ray products, should be helium ; and further, since 


at work. Examination of his stools revealed the paratyphoid 


RNGIAS - cea ~ Seana caine 


tale alt bts = TRE SS 








































































662 THs LANcET,] 





INTRACRANIAL PSEUDO-TUMOURS. 








[Marcu 5, 1910. 





bacillus of the type B io notable quantity, and the same 
result was obtained many times in August, September, and 
October. He also gave the serum reaction for the bacillus. 
Evidently his illness was a mild attack of paratyphoid fever 
and after recovery he remained a paratyphoid carrier. 





A HITHERTO UNRECOGNISED CONSTITUENT 
OF TOBACCO SMOKE. 

THE toxic constituents of tobacco smoke would appear to 
be legion, and recently one other quite definite substance has 
been added to the number, although there is no proof that it 
is a directly poisonous substance. The category hitherto 
included a formidable array of poisonous substances such as 
carbon monoxide, prussic acid, nicotine, pyridine, sulphuretted 
hydrogen, carbolic acid, and so forth, and now it 
may be easily demonstrated that there are present also 
thiocyanates or sulphocyanides presumably of ammonia. It is 
well known, of course, that sulphocyanide of potassium is 
usually a constituent of saliva, but its réle apparently has 
not been defined. Although, however, cyanogen is present 
in the salt it does not appear to be poisonous, for in the 
modern language of the ionic theory the cyanogen group is 
combined with sulphur to form the anion SCN. The 
cyanates are similarly non-poisonous since the anion 
is not CN but OCN. Arsenic and mercury, again, 
are relatively speaking non-toxic in the form of com- 
plex salts such as the cacodylates, atoxyl, and so forth, 
because the arsenic and mercury exist in a complex ion 
instead of, as in the case of the arsenites or mercurials, in a 
simple ion in which the identity of the metal is not Jost. 
The new discovery does not therefore necessarily intensify 
the evils of tobacco smoking. 





INTRACRANIAL PSEUDO-TUMOURS. 


In THE LANCET of Feb. 19th. p. 496, Mr. Richard Roper of 
the St. Marylebone Infirmary reported a case of spinal menin- 
gitis resembling tumour of the spinal cord ; laminectomy was 
successfully performed and recovery ensued. At the opera- 
tion all of a pathological nature that could be discovered were 
adhesions between the spinal dura mater and the pia 
arachnoid. The clinical picture of the case was highly 
suggestive of compression from a spinal tumour, and opera- 
tion was undertaken for this reason, with the above-noted 
result. Such cases are not unusual, and the number 
of reported instances has increased since attention was 
drawn to the subject by Sir Victor Horsley. In not 
a few the adhesions matting the membranes together have 
produced a sort of cystic collection of cerebro-spinal fluid 
(though this was not noticed in Mr. Roper’s case), which acts 
mechanically on the spinal cord as a compressing agent. 
To the condition the somewhat undesirable title of ‘‘ spinal 
pseudo-tumour” has been given, but the expression 
‘*meningitis serosa circumscripta ” is preferable, as in some 
of the reported cases that exactly expresses the state of 
affairs found at the laminectomy. At intervals, for a 
number of years back, instances of what may prove to be an 
analogous condition involving the intracranial contents have 
been published, but in these the symptoms have naturally 
been more diversified. The general signs of intracranial 
pressure have been present in the shape of headache, 
giddiness, vomiting, and optic neuritis, and focal signs also 
have not been wanting, yet at operation or at necropsy no 
traces of a cerebral tumour have been found. In the light 
of knowledge gained from a study of the spinal cases we may 
well expect that a meningitis serosa circumscripta may occur 
intracranially, but at present information on the point is 
particularly meagre. That pseudo-tumour cerebri is no 
rarity is evidenced by a paper on the subject from Dr. 
Finkelnburg and Dr. Eschraum, which appeared in the 





Deutsche Zeitschrift fiir Nervenheilkunde for 1909. These 
writers noted seven cases where the diagnosis of intracrania? 
tumour was inevitable; in one the symptoms pointed to a 
right cerebellar situation for the tumour, and the patient 
was trephined. Death ensued eight days afterwards, 
but post mortem neither tumour nor hydrocephalus was 
found; indeed, there was no recognisable pathologica} 
change. In the other cases, most of which, in addition to 
the ordinary triad of tumour symptoms, presented cerebellar 
localising signs, prolonged treatment with iodide made no 
appreciable difference in the condition, yet complete 
recovery followed in practically all, and in some has been 
maintained for years. It is no doubt conceivable that a 
small tumour may become latent and the symptoms due to 
its presence may vanish, but several of the cases reported by 
these German writers suggest that there is some patho- 
logical condition with which we are not familiar which 
simulates intracranial tumour, but from the point of view of 
prognosis is widely different, and it is possible that a con- 
sideration of the analogy between these and the spinal cases 
specified above may prove of some value. 





THE CONSTITUENTS OF COLOCYNTH AND OF 
RED CLOVER FLOWERS. 


Two interesting pharmacological papers from the Wellcome 
Chemical Research Laboratories appear in the February 
number of the Journal of the Chemical Society. The 
first, by Frederick B. Power, Ph.D., and C. W. Moore, 
"B.Sc., deals with the constituents of colocynth, which, 
although used in medicine for a long period, does not 
appear to have received a complete chemical examination. 
The extract of the fruit pulp yielded (1) a new de-hydric 
alcohol—citrallol ; and (2) an amorphous alkaloidal principle 
possessing an extremely bitter taste and _ representing 
one of the purgative principles of the fruit. The 
resinous substances insoluble in water gave ether and 
chloroform extracts which possessed marked purgative 
properties even after removal of the active alkaloida 
principle. The outcome of the research appears to 
be that the so-called ‘‘colocynthin” and ‘‘colocyn- 
thitin,” as well as the other products obtained from colo- 
cynth by previous investigators to which specific names 
have been attached, consist of mixtures of a very indefinite 
character, and that the amount of glucosidic substance con- 
tained in the fruit is extremely small. On the other hand, 
it has now been ascertained that the purgative action 
of colocynth is due to at least two principles, one of 
which is alkaloidal, although a very weak base apparently 
incapable of forming any crystalline salts, while the other 
source of activity is represented by some non-basic principle 
or principles contained in both the ether and chloroform 
extracts of the resin. No evidence could be obtained of 
the presence in colocynth of f-elaterin, which constitutes 
the physiologically active constituent of the fruit of 
Ecballium elaterium. The paper on the constituents of 
red clover flowers is also by Frederick B. Power, 
associated with A. A. Salway, B.Sc., Ph.D. Red clover 
flowers (Trifolium pratense) appear to have been used 
medicinally for their assumed alterative properties and 
have even been recommended in cancer. They are men- 
tioned in the National Standard Dispensatory (United States 
Pharmacopeeia, 1905). The constituents yielded were 
chiefly an essential oil containing furfuraldehyde, sugar, 
salicylic and p-coumaric acids, a new yellow compound, 
C,,H,,0,, iso-rhamnetin, phenolic substances, glacosides, 
trifolin, rhamnose, and a glucoside of quercetin. A 
resinous materia] was obtained equal to 5:6 per cent. of 
the weight of the dried clover flowers. This yielded certain 





definite compounds, including alcohols and fatty acids, 
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saturated and unsaturated. There is no record of any 
physiological experiments having been made with any 
individual member of the successfully isolated products 
which might have thrown light on the popular assumption 
that red clover possesses medicinal (chiefly alterative) 
properties. 


THE ELECTIONS TO THE ROYAL SOCIETY. 


THE Council of the Royal Society have recommended for 
election into the society 15 new candidates, among whom 
are Sir William B. Leishman, the Professor of Pathology in 
the Royal Army Medical College, Dr. A. E. Garrod, Dr. F. A. 
Dixey, and Mr. H. G. Plimmer. Sir William Leishman is 
well known in connexion with the discovery of the Leishman- 
Donovan body of kala-azar, with a method of estimating the 
opsonic index, with researches on the spirochetes cf relapsing 
fever and tick fever, and has also taken great interest in 
antityphoid inoculation in the army. Dr. Garrod has 
won well-deserved distinction for his work in connexion 
with errors of metabolism, urinary pigments, alkaptonuria, 
and cystinuria. He has been Croonian lecturer and 
Bradshaw lecturer at the Royal College of Physicians 
of London, and we have had the honour of publishing 
his pathological work in our columns. Mr. Plimmer is 
well known in two pathological connexions—-namely, as 
a worker in the etiology and histology of cancer, and as an 
investigator in connexion with the trypanosomata of sleeping 
sickness and the natural history of tsetse-fly disease. There is 
a circumstance attached to Mr. Plimmer’s election which we 
consider particularly important. His ingenious and severe 
labours in connexion with the pathology of cancer were 
negative in result and might therefore have escaped recog- 
nition. It is, we think, much to the credit of the Royal 
Society that the value of this work has not been lost sight 
of. Mr. Plimmer’s labours represent a phase in the investi- 
gation which had to be gone through and which, being 
accomplished, cleared the ground both for himself and for 
others for future work. Such efforts should be rewarded 
and perhaps all the more is this the case because superficial 
people may estimate them wrongly. Dr. F. A. Dixey has 
been demonstrator of physiology in University College, 
London, and in the University of Oxford, and is President 
of the Entomological Society of London ; his more distinctly 
medical work has been in the fields of epidemiology and 
vital statistics. To all four of our medical brethren we 
tender our congratulations, and no less to Professor G. C. 
Bourne, Linacre professor of physiology at Oxford. 


THE FLUSHING OF ENTERIC FEVER PATIENTS. 


Our Budapest correspondent has sent us an account 
of a paper read by Dr. Mayer on Water Drinking as a 
Treatment for Typhoid Fever. He said that medical men 
have for long recognised the value of the free administration 
of water in this disease and it is common to ask the patient 
to drink at least one litre inthe day. He has recently, how- 
ever, made an interesting trial of the effects of giving greatly 
increased quantities of water during the course of typhoid 
fever. By the regular administration of about five ounces 
of water every 15 minutes during waking hours (as first 
suggested by Dr. H. Cushing in America) he was able to 
give each patient from 8 to 14 pints of water per day, in 
addition to about 3 pints of other fluid, which usually con- 
sisted of milk and albumin water, the water used being filtered 
river water. These apparently enormous quantities of fluid 
were taken with ease, and naturally produced a marked 
increase of the urinary secretion. This polyuria, after the 
second day of the treatment, was found to keep very exact 
pace with the amount of fluid ingested, although any con- 
siderable diarrhcea or sweating would, of course, upset 





the correspondence for the time being. As a thera- 
peutic means of diminishing toxic symptoms, Dr. Mayer 
has great faith in copious water drinking for typhoid fever, 
and has had an experience of more than 100 cases treated 
in this way. Under this system he says that headache is 
much less common; the general comfort of the patients 
is increased ; the tongue and mouth remain clean, and 
nausea is unusual. Restlessness, sleeplessness, and delirium 
cause less trouble, while the bath, which Dr. Mayer uses 
in his practice whenever a patient’s temperature reaches 
38° or 39°C., was but seldom necessary. Contrary to ex- 
pectation, the movements of the bowel were practically 
unaffected by the water treatment. The patients themselves 
goon came to like the treatment, and. in many cases volan- 
tarily increased the amount of water taken. The method 
was rational, since it was natural to expect a good result 
by the constant dilution of the toxic blood, and, being very 
simple, he considers it worthy of a wider trial. We can 
endorse his plea from a knowledge of cases treated in this 
country by the same rational method. 


THE next International Congress of Hygiene and Demo- 
graphy was originally announced to take place in Washing- 
ton, D.C., in September-October, 1910. In a letter dated 
Jan. 29th, 1910, the Secretary-General of the Congress, Dr. 
John 8. Fulton, announces that it has been decided to 
postpone the holding of the Congress until 1911 or 1912. 


THE Secretary of State for the Colonies has appointed Mr. 
W. D. Ellis of the Colonial Office to be a member of the 
Advisory Committee on medical and sanitary questions 
connected with the British Colonies and Protectorates in 
Tropical Africa. 7 

THE plague returns from Mauritius are more reassuring. 
Only 8 cases with 3 deaths were reported during the week 
ending Feb. 24th. 


Sir Victor Horsley, F.R.S., has been appointed a foreign 
associate of the French Academy of Medicine. 


From Jan. 29th to Feb. 12th 35 cases of glanders in 
London were reported. 


THE (JUEEN’s UNIVERSITY OF BeELFast.—The 
following extern examiners for this year were appointed at 
a meeting of the Senate on Feb. 26th. They are all eligible 
for reappointment for three further academic sessions :— 
Experimental Physics: Professor J. A. McClelland. 
Chemistry: Professor H. Ryan. Zoology: Professor J. C. 
Ewart. Botany: Professor F. O. Bower. Anatomy: Pro- 
fessor A. F. Dixon. Physiology: Professor E. A. Schiifer. 
Pathology and Medical Jurisprudence : Professor G. Dean. 
Medicine: Dr. F. Taylor. Surgery: Mr. Jonathan Hutchinson. 
Midwifery: Dr. R. P. Ranken Lyle. Materia Medica: Sir 
Lauder Brunton. Ophthalmology: Mr. E. Treacher Collins. 
Hygiene: Professor H. R. Kenwood. The following were ap- 
pointed local University clinical examiners :—Medicine: Dr. 
W. Calwell. Surgery: Dr. J. W. Browne. Midwifery: Dr. 
A. Dempsey. Ophthalmology: Dr. W. M. Killen. Dr. 
Jack has been appointed an intern examiner in physics, Dr. 
J. A. Milroy in biochemistry, Dr. A. W. Stewart in organic 
chemistry, Dr. C. E. Shaw in ophthalmology, Dr. W. J. 
Wilson in hygiene, and Dr. W. St. C. Symmers and Dr. T. 
Houston in medical jurisprudence.—The Belfast University 
bas passed the following resolution :— 

That the Medical Faculty of the University be requested to advise 
the Senate as to the appointment of its representative on the General 
Medical Council. 

This arrangement will give the Medical Faculty their due 
weight in a very important matter. 
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THE MEDICAL TREATMENT OF THE 


POOR: 


AN ADDREss BY Dr. J. C. McValIn. 


ON Feb. 21st Dr. John C. McVail delivered an address on 
the Medical Treatment of the Poor before a convention of 
Sheffield societies, based on the experience gained in the 
course of an investigation into out-door and indoor Poor-law 
medical relief in various rural and urban localities in England 
and Wales made on behalf of the recent Royal Commission 
on the Poor-law. He considered first the deficiencies of the 
present system of relief, dwelling upon the various classes 
affected under the headings of A., Adults: (1) the Aged ; (2) 
the Middle-aged or Adult Paupers. B. Children: (1) Medical 
Treatment of the Young; (2) the Children of the ‘‘ Ins and 
Outs”; (3) Widows’ Children. He dwelt especially upon 
the lack of simply trained nurses for patients receiving out- 
door relief, and the desirability of the compulsory removal of 
certain paupers from unhealthy and neglected surroundings 
to proper institutions ; the delay in seeking medical advice 
which so often marks the commencement of chronic disease 
amongst the adult poor; the disadvantages of institution 
life for children ; and the anomalous nature of the present 
arrangements for the upbringing of pauper children. Our 
readers are aware from their own experience in practice, 
from the Reports of the Poor-law Commission and the 
valuable evidence taken thereat, and from our digests of 
these Reports and their appendices, how crying are the evils 
in question. 

Dr. McVail then passed on to discuss the remedy for the 
existing evils in the following terms :— 

Recommendations Applicable under Existing Authorities. 

What, then, is the remedy for these very serious defects in 
the medical treatment alike of the pauper and of the poor 
man and his family who are not paupers? As bearing on 
Poor-law medical relief, strictly so-called, I made a series of 
recommendations to the Royal Commission which can be 
indicated here only in the briefest outline. If local 
authorities are to remain as at present, the central 
authority should be greatly strengthened and take a much 
more active part in local management. But otherwise, and 
preferably, the local authorities themselves should be 
altered and strengthened so that they would need not 
more but less interference from headquarters. For this and 
other reasons the existing areas of Poor-law administration, 
medical and general, should be much enlarged. The 
enlargement should be such as to give each local authority 
control over several institutions, so that the feeble attempts 
at separation of different classes of inmates in work- 
houses should be given up, and that there should be 
a separate institution for each class. Next, there should 
be increased medical inspection of all such institutions 
on behalf of the central authority. At the same time 
and even more important, systematic medical inspection 
of all persons in receipt of outdoor relief should be 
instituted by the central authority. The object of such 
inspection should be to see that prevention as well as 
cure was being fully kept in view. The reports of the 
inspectors should deal with the work of the medical officers 
and nurses, the sufficiency of the staff and of its remunera- 
tion. Medicines and medical appliances should be paid for 
quite apart from the salaries of the medical officers. 
Midwifery fees should be revised and a uniform sum fixed. 
Existing institutions should be the subject of special inspec- 
tion and report by an architect and medical officer in regard 
to structural defects and their removal. The plans of new 
institutions should be more thoroughly examined by the 
central authority than appears to have been the case in past 
years. All pauper cases of phthisis should be notified to the 
medical officer of health, and the sanitary circumstances 
of the houses where pauper phthisis exists should be observed 
and dealt with. (I am glad to see that by order of the 
Local Goverment Board notification of phthisis by the Poor- 
low medical officers to the medical officer of health has now 
been instituted.) Boarding out of phthisis cases in country 
cottages should be encouraged. Colonies for epileptics 
should be established. Imbeciles should, so far as 
practicable, be boarded out in the country, and where insti- 
tutional treatment is necessary the workhouse ought not to 





be the institution. Cases of curable insanity coming under 
the Poor-Jaw, such as alcoholic or puerperal cases, should not 
immediately be sent to asylums, but should be treated: for 
a period in hospital, so that if possible the stigma of insanity 
would not afterwards attach to the patients or to their 
families. If local authorities send persons requiring medical 
assistance to general and special hospitals they should make 
a proper contribution to the funds of these hospitals, with a 
view to the medical staff being remunerated for their work. 
Where such hospitals are not reasonably available, either in 
rural or urban districts, they should be provided if necessary. 
Rate-supported outdoor dispensaries should be properly 
equipped. Maternity wards in infirmaries should be open to 
married women in poor circumstances though not paupers. 
Compulsory removal to and detention in institutions should 
be possible in proper cases and under due restrictions. 
Many of the present ‘‘ins and outs” should be detained for 
lengthened periods, so that if feeble-minded they would be 
protected against their own infirmities, and if vicious or lazy 
would be compelled to work in labour colonies. Dependents 
of able-bodied persons should be received into institutions if 
their remaining at home would require that their able-bodied 
guardian would have to stay off work. The granting of medical 
orders and of medical extras should be better regulated. All 
nuisances and insanitary conditions observed by the officers 
of the Poor-law should be intimated to the officers of the 
health authority if the two authorities are not to be amal- 
gamated. Where medical relief is afforded disobedience to 
instructions should be penalised in some way. Cripples and 
blind persons should be educated so as to aid them in self- 
maintenance. Children should not be maintained in work- 
houses, and institutional life in genera] should be avoided in 
their case. Scattered homes and boarding out should be 
encouraged. The children of widowed mothers should be 
under sufficient medical inspection, should be sufficiently fed 
and housed, and should be reared in the country so far as 
possible. 

Such are, in very condensed synopsis, my recommendations 
so far as within the strict limits of the Poor-law, but entirely 
exclusive of the very important question of the constitution 
of the local authority, which would easily take a lecture to 
itself and cannot be touched on here. Any remedy, however, 
for the existing defects in the Poor-law medical system must, 
in order to be successful, take cognizance not merely of 
paupers, but of poor persons who have not reached the stage 
of pauperism, and whom it is desired to prevent from 
becoming unfit to maintain themselves owing to ill-health. 


A Free Medical Service. 


One remedy which has been thought of is an entirely free 
National Medical Service open to all, the medical men being 
paid out of public funds. At first sight this may seem a 
tempting prospect, and it need not be denied that the 
physical health of the country would be improved by every- 
body having a right to skilled medical assistance whenever 
he might choose to ask for it. But more than mere physical 
health has to be kept in view, and it seems to me that there 
are strong objections to any such scheme. The common 
analogy is with free education. It is urged that as the State 
pays for education because it is desirable that the community 
should be educated, so ought it to pay for health because it 
is desirable that the community should be healthy. But, as 
I pointed out in my report to the Royal Commission, educa- 
tion is only for the young, to prepare them to fight their own 
battle in life, while free medical attendance would apply 
from the cradle to the grave. Also, if medical attendance 
should be free, so likewise should the supply of medicines 
without which attendance may be of no use. But it is 
difficult to distinguish between medicines and food, such 
as milk, beef-tea, butcher meat, and so forth. Both quantity 
and quality are of moment here, and the State should be 
responsible. Similarly, warm clothing is of value in the 
prevention and cure of many ailments. Again, a roomy and 
well-ventilated and sufficiently furnished house does much 
both for prevention and cure. Likewise, every one should 
have a summer holiday in order to recuperate after the 
winter’s work. In short, the vista opened up by any pro- 
posal for a free State Medical Service is nothing short of 
endless. 

Such a service would, I think, be found to have a bad 
influence both on the medical profession and on the public. 
To place the former at the beck and call of everyone who 








pc et Ma i 





THE LANCET, ] 


THE MEDICAL TREATMENT OF THE POOR. 





[Marcu 5,1910. 665 








might choose at any hour of the day or night to demand his 
help and to leave him open to the criticism of every crank 
holding peculiar views as to disease and its treatment, would 
make the doctor's life not worth living, and would go far to 
destroy his practical] and scientific interest in his work. 
Medical attendance obtainable in this way would often be 
little valued by the recipient. Advice so given would be 
readily neglected. Manifestly, too, the State would be 
placed in a difficulty, as every faddist in the country would 
hold that his own bone doctor, or acetopath, or herbalist, or 
whatever kind of irregular or unqualified practitioner he 
might fancy, should be provided for him free of charge, and 
it would certainly be urged that. no particular school of 
medical doctrine, however repugnant to common sense, should 
be excluded from the State service. Being of opinion myself 
that apart from charity, personal payment for personal 
service is good alike for the man who pays and the man who 
is paid, I have no hesitation in setting aside any scheme of a 
complete free medical service as having drawbacks which 
would very largely neutralise its benefits, 


Medical Insurance. 


How, then, can the man with a comparatively small 
income—the clerk, the artisan, the miner, the railway 
servant, the labourer—pay for medical attendance for him- 
self and his dependents? For all the ills which afflict 
humanity there is no complete remedy, yet in principle the 
answer is apparent. The risk of requiring to call in a 
doctor, and to incur prolonged expenditure too heavy to be 
raised from ordinary income and too uncertain to be reliably 
provided against by personal savings, belongs to the great 
group of contingencies which in civilised life are met by 
means of a system of insurance. Now, insurable risks may 
for the present purpose be divided into two classes. Where 
fire or life or burglary, or loss of vessels at sea, or employer’s 
liability is concerned, only the individual or the firm or 
company is for practical purposes regarded as being liable to 
financial injury by incurring loss, and he or it therefore is 
left to pay the whole premium required to cover the risk. 
But some States are beginning, or have begun, to act on the 
doctrine that there are certain other dangers in which the 
public are very directly concerned jointly with the individual. 
Workmen’s insurance in Germany is, of course, the leading 
instance, and there are movements in the same direction in 
this country in respect of unemployment and invalidity. In 
such matters the cost of insurance, it is held, should be 
borne partly by the individual and partly by the public. 
Undeniably, the health of the population is a matter both of 
national and of personal consequence, and in my view the 
principle of subsidised insurance should be applied to the 
provision of medical advice and attendance for the wage- 
earning or poorer classes. The individual and the State 
should bear the joint outlay for the joint benefit. 

That is the first point. The next is that, though at 
present the State does not contribute, excepting through the 
Poor-law, and then only when ill-health bas resulted in 
destitution, yet two or three millions of the working-classes 
bave themselves made some provision of the sort by means 
of the medical benefits to which they are entitled through 
the great friendly societies. They pay into these when they 
are well. so that they may be able without hesitation to send 
for the doctor when they are ill. These societies, however, 
are subject to serious defects. The so-called slate clubs 
which break up yearly are of course quite out of the question 
and may be put aside at once. But even the great friendly 
societies pay their doctors so poorly that there is constant 
dissatisfaction. Also, as a rule, they admit only men, 
or men and boys, seldom females of any age. Nor do they 
exist everywhere, and many who might be willing members 
are outside the sphere of their operations, especially in 
rural districts. They provide, of course, not merely medical 
attendance but also a money allowance during illness, and 
sometimes owing to insufficient contributions in proportion to 
the benefits given or to bad management they become 
bankrupt. A Parliamentary return, obtained in the year 
1891, showed that 4593 paupers at that time had been 
members of friendly societies which, owing to lack of funds, 
had ceased payment. Another defect is that the societies 
provide no choice in the way of medical attendance. Each 
has its own doctor, and if a member loses faith in him there 
is constant dissatisfaction from the patient’s point of view 
and also from the doctor’s, for one grumbler will give as 


much trouble as a hundred contented members. Yet the 
system is right in principle and only the application of the 
principle is at fault. 

Medical Provident Institutions. 
My own view is that medical provident institutions should 
be established all over the country and that the State should 
contribute to their maintenance. The individual should 
make his own contribution in the interests of his own 
health. The State should make its contribution in the 
interests of national health, including the prevention of 
pauperism, and the united contributions should be such as to 
afford fair and reasonable payment for the medical services 
rendered. All medical men within the sphere of work of 
any such institution should have opportunity of being placed 
on the list of its doctors. The members should have the 
selection annually of their medical attendant from this list. 
Each institution should be managed by a committee repre- 
sentative partly of the members, partly of the doctors, and 
partly of the State. If the State made no contribution 
manifestly it would have no right to share in the control. 
The committee should have the power of removing from the 
list of doctors any man who might be found endeavouring to 
attract members by improper methods, such as by under- 
selling—by offering to return to them a proportion of their 
contributions. 
In devising any such scheme the interests of the great 
friendly societies would have to be respected. If in some 
places the institutions could be directly connected with 
societies such an arrangement might be made. Otherwise, 
the societies might delete medical attendance from their 
benefits, their members paying separately into the medical 
provident institutions for that purpose. It is well known 
that a friendly society is sometimes found to be actuarily 
unsound. In sucha case legal provision might be made for 
its continuing to charge on the existing scale while ceasing 
to provide medical benefits, so that in this way the income 
might balance the diminished expenditure. This is the 
merest skeleton of a scheme, and as to its details, even as to 
essential details, a score of difficulties may be suggested, 
and a hundred questions may be asked. But I altogether 
object to criticism based on the well-known fact that sick 
clubs in the past have had many faults and many 
failures. There is no fair or reasonable analogy between 
such clubs and the suggested medical provident institu- 
tione. Indeed, to argue from the one to the other 
is simply to raise an entirely false issue. That medical 
officers on the institution list would endeavour to attract 
patients by pandering to a public taste for large quantities 
of medicine, and would so enter on a degrading competition 
in excessive drugging, is a suggestion which could easily be 
deprived of any validity by providing that patients should 
be charged the wholesale price of medicine supplied to them 
at the institution’s dispensary. A competent committee 
would soon learn how to deal with any such abuses, and the 
assumed contribution by the State would involve its right to 
exercise reasonable supervision over the medical work done 
by the institution. Even the fact that medical provident 
institutions have not always been very successful does not in 
the least show that, established and managed on the 
suggested lines, the result would be other than satisfactory. 
The scheme has to be judged on its merits, not on the 
demerits of others. ; 

A Voluntary System. 

One question of the utmost importance is whether member- 
ship should be compulsory or voluntary. Any voluntary 
scheme would obviously be incomplete, but subject to a 
reservation which I shall mention later compulsion would 
result in much difficulty, and a new class of con- 
scientious objectors, including faith-healers, ‘‘ Christian 
Scientists,” and all who put their trust in quackery, 
would come to the front. In the absence of compulsion, 
what would be the inducements to membership? They 
would be both direct and indirect. The former would include 
the State contribution, the choice of doctors, the good 
management which should be looked for from committees 
so constituted, and the good work which the institutions 
would quickly prove themselves capable of doing. A very 
important indirect inducement I would expect to find ina 
much increased stringency of inquiry by medical charities in 
general as to whether applicants for their aid were not in a 
position to attach themselves to provident institutions. 
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Indeed, the better government of such charities in this 
respect is practically essential to any such reform, whilst 
the establishment of medical provident institutions would at 
the same time make reform much easier. The out-patient 
departments of the great hospitals would obviously be in a 
much stronger position than at present to refuse assistance to 
persons obviously able to become members of provident 
institutions. But cases requiring very special treatment, 
such as Roentgen rays or Finsen light, would still probably 
have to attend at the out-department of great hospitals, 
though in course of development some provident institutions 
might themselves make such provision for their members. 
So also the provident institutions, State-aided, might 
ultimately, if necessary, provide hospitals for their members, 
or might, in cases in which institutional treatment was 
required, facilitate their reception into existing hospitals. 

No doubt many labourers would find it a heavy burden to 
provide the members’ shares on behalf of himself and his 
wife and family, but charity could quite well step in here, as 
it does in the coal and boot and clothing clubs of many 
an English village. Entire or partial payment of such con- 
tributions would be an admirable purpose to which to devote 
some part of the funds collected by charity organisation 
societies. At the other end the question of a wage-limit 
would have to be considered, but the limit would depend on 
the amount of contribution per member. Control would have 
to be exercised over the admission of persons already suffer- 
ing from illness, but the control would have to be reasonable. 
The admissions would usually be of families, not of 
individuals. It would be out of the question to let the head 
of a household select for admission such of its members as 
would most likely require medical attendance. On the other 
hand, a weakly or ailing member could not be excluded if 
the rest were accepted, and a household could not be shut 
out on account of a single member. Such difficulties could, 
no doubt, be settled on a financial basis. Single individuals 
without dependents would, of course, be admitted singly. An 
entry fee would be advisable and the annual charge would 
depend to some extent on the age at entry. Each institution 
would, as a rule, have its own drug dispensary. 


Medical Treatment of Paupers. 


As regards paupers (I use the word for convenience), what- 
ever might be the nature of the new local authority I do not 
see why their medical treatment should not be obtained 
through such provident institutions. The local authority 
would contribute to the institutions in respect of all for whom 
it might wish to provide medical attendance in that way. 
And if the pauper were already ill then, instead of entering 
as an ordinary healthy member, the amount of the 
contribution on his behalf would have to be increased. Con- 
cerning the choice of a doctor in cases introduced either by 
public or private charity, ur by the local authority, I am 
clearly of opinion that it should lie with the contributor and 
not with the patient, the principle being that he who pays 
the piper bas a right to call the tune. Also, if any such 
scheme were organised, the existing Poor-law medical 
officers, who, being in general practice, would no doubt 
along with other members of the profession be on the 
medical provident list, should be selected for attendance on 
pauper cases. But at the death or resignation of such a 
medical ofticer it might perhaps be unnecessary for the local 
authority to appoint another in his place. They could select 
from the institution’s list as they might from time to time 
think fit, or else they would make a definite appointment. 
But any such relationship of local authorities to medical 
provident institutions is not an essential part of the scheme. 
If good reason could be shown for an authority paying a 
medical officer of its own, it might continue to do so, and 
the provident institution would exist independently. So far 
as I can see, however, the suggested connexion would be the 
better arrangement. The work of attending paupers would 
be much better paid than at present, and at the same time 
there would be economy in general management. 

It might indeed be argued that this linking of rate- 
supported relief to provident institutions would repel paying 
members owing to the traditional stigma attaching to the 
Poor-law. If that fear were well-founded, then it would be 
better that there should be no such association. But what- 


ever be the policy followed in providing a substitute for the 
existing Poor-law, it will certainly include two general 


loafer class by means of detention. or labour colonies, so that 
these persons could not be foisted on provident institutions ; 
and second, the avoidance of any procedure which would 
deter or degrade the really deserving. and unfortunate. I do 
not myself think that the latter ought to be objected to as 
members of a medical provident institution. 

Attraction and Deterrency. 

The very puzzling question of how to make Poor-law 
medical relief at the same time attractive to the deserving 
and deterrent to the undeserving has been much debated. 
A national system of medical provident institutions would 
greatly favour a solution of the difficulties. Members would 
not require any medical attendance other than that furnished 
by the institutions, and the greater the membership the 
smaller would be the residue. The dimensions of the 
proclem would thus be minimised. The residue could by 
inquiry be broadly divided into two classes, according as 
their poverty would be found due to misfortune on the one 
hand or misconduct on the other. The former could be 
treated through the institutions, the latter perhaps by special 
officers directly employed by the local authority, if that were 
thought deterrent. But the medical treatment would have 
to be as effective in the one class as in the other. 

Charge and Recovery. 

It may be well to point out that the provision of medical 
attendance to paupers by means of such institutions would 
not interfere with the local authority’s right of recovery of 
the cost of such relief from the recipient in so far as he might 
be found, or might become, able to pay. The powers of 
charge and recovery would be unaffected. But occasion for 
exercising such power of charge and recovery would be much 
less frequent if provident institutions were established and 
encouraged than if they were wanting. Surely it is better 
to aid the poorer classes to make provision against sickness 
whilst yet they are well than to invite them to a life of 
thriftlessness by announcing that all their needs will be 
equally well met by the State, whether they have saved or 
squandered their own earnings, and by adding that those 
who have saved will be mulcted of their savings, whilst those 
who have squandered will go scot free. Nor does it need to 
be pointed out that the amount likely to be recovered from 
persons who come for relief because they are in ill-health 
must be comparatively small. Some would become quite 
well again, and whatever they might earn could be taken 
from them if they were not lost sight of. Others would 
be partially restored to health, and might maintain them- 
selves without ability to repay anything. Others, again, 
would be found permanently incapacitated and would bea 
chronic burden on the rates. How vastly better it would be, 
instead of trusting to such chances as these, if by means of 
provident institutions the cost of medical attendance had 
been systematically paid for beforehand. 

The General Practitioner. 

As concerns the very important interests of the medical 
profession I am satisfied that they would be greatly 
advanced by a properly constituted national system of 
provident institutions. The preservation of the general 
practitioner from absorption in a system of whole-time 
officers has been a subject of discussion in the ,rofessional 
journals. His position would be properly conserved by his 
connexion with such institutions. He would be paid, not by 
salary, but exactly according to the number of his provident 
patients. Also, an immense amount of work which at 
present is done gratuitously by medical charities owing 
to laxity of management would in future be paid for. 
And so far as the institutions were concerned he would be 
saved all the worry and annoyance of issuing accounts and 
endeavouring to recover bad debts. 

Invalidity Insurance. 
I now return to the reservation referred to in arguing that 
membership of medical provident institutions would in all 
likelihood have to be voluntary. If membership is to be by 
direct individual payment it must, I think, be voluntary. 
But if, as now appears very likely to happen, a national 
system of invalidity insurance is established with contribu- 
tions by the State, by employers of labour, and by employees, 
and if, further, this insurance is to cover not merely a money 
allowance during sickness but also medical attendance, then 
it would be auite feasible to pay for the latter into the 





objects, first, the controlling of the vicious and the idler or 





medical provident institutions out of the invalidity insurance 
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funds. This, though it would apply only to workmen and 
not to their wives and families, would, needless to say, make 
an invaluable beginning to the whole scheme, and would 
give an immense impetus to its extension to women and 
children. 

Periodical Medical Inspection. 


I have left to the last a point which is not essential, but 
to which I personally attach importance. In any such 
scheme every doctor on the institution list should make a 
periodical, though not necessarily a frequent, inspection 
of all the members under his charge. The purpose would 
be to prevent the onset of disease or to check it at its very 
commencement. I have already pointed out that pauperism 
frequently results from unrecognised disease, the beginnings 
of illness being neglected and medical advice not sought 
until after disease has secured firm footing in the 
system. Parents (including pauper widows with families 
entered in the institution by the local authority if that part 
of the scheme were accepted) would be guided as regards 
the health and dietary of their children, and suitability of 
occupations for their boys and girls. Fathers would be 
advised as to their employment so as to prevent heart strain 
or the like, and in advancing years an outlook would be 
kept to minimise the troubles which affect old age. This is 
no impracticable nor unparalleled suggestion. Every owner 
of a factory has his steam boiler tested periodically. Many 
a householder thinks it his duty to have his house drains 
examined at intervals. Most people who can afford it send 
their children regularly to the dentist so as to preserve their 
teeth in good order. There is no reason why the whole 
bodily system, including the principal vital organs, should 
not also receive a little attention. Any fear that a brief 
medical examination once a year or once in two years would 
result in hypochondriasis seems to me quite baseless. 
Already a somewhat similar system is being followed in 
elementary schools, without any such danger being heard 
of. In passing, it may be noted that overlapping would, 
of course, have to be avoided in such work of periodical 
inspection. School children would not need to be examined 
both by the officer of the provident institution and by the 
school medical inspector, but that could be easily arranged. 

As just stated, periodical medical inspection is not 
essential, yet it seems to me a distinctly useful part of 
ary complete system of medical provident institutions, and 
in particular it would help to recompense the State for its 
contributions to the funds. But even without it these 
institutions ought to be of great value. Supposing that 
their membership were at first mainly made up of artisans 
rather than labourers, there is no reason, but the opposite, 
why the nation should not do its best to protect the health 
of its skilled workmen, consistent with the maintenance of 
personal independence and responsibility. The suggestion of 
any such national system may be scouted as utopian. The 
same would have been said ten or a dozen years ago about 
the medical inspection of school children which is now in 
actual operation all over Englandand Wales, and is already 
regarded as a mere matter of course. 


Concluswn. 


Concerning the incompleteness of a voluntary scheme, its 
value is not to be measured apart from other needed reforms. 
The proper feeding and rearing of pauper children, the 
control of boy labour, the decasualisation of labour, labour 
bureaux, unemployment insurance, detention colonies for 
the vicious and the lazy and for weak-willed ne’er-do- 
wells, the safeguarding of imbecile or feeble-minded 
young women by similar detention, the enforcement of every 
practical check on alcoholic indulgence-—all these and other 
agencies have to be thought of as part of any sufficient 
plan of reform. Improvement in the general condition 
of life and labour resulting from such measures would 
quickly add to the numbers who would be in a position to 
become paying members of provident institutions. So long 
as human nature remains what it is no panacea for all its 
defects can be found, but the simultaneous operation of 
agencies regarding whose value there is practically unanimous 
agreement will do much in the desired direction. One of 
these agencies will be better preventive and curative medical 
treatment. of the poor, and in whatever way that be achieved 
consistently with the maintenance of personal responsibility 
I am sure that it will play an important part in the advance- 
ment of the national welfare. 





MOTORING NOTES. 
By C. T. W. Hirscu, M.R.C.8. ENa., L.R.C.P. Lonp. 


Seasonable Precautions. 

As long as the early morning whiteness of the streets 
remains to show that the frosty season of the year is 
here it is opportune to recall to the minds of motorists 
the dangess of this inclement period. Should a frost 
occur and the car be housed in a cold garage the cooling 
water, if it has not previously been emptied out, may 
freeze in the jacket, radiator, or pipes, and as the water 
expands one or all of these portions of the car’s anatomy 
may crack or burst. A common precaution is to empty out 
all the water every night, but then, though the taps be 
opened, some of the water may not drain off, such as that 
in the pump, with the consequence that even if a pipe has 
not burst part of the pump may be frozen and break when 
the engine is started up. In addition to the bother 
of having to fill up with water if an urgent call comes, 
there is, too, the possibility of an air lock, which may take 
some time to get rid of before the water circulation can be 
established. To avoid this some antifreezing compound may 
be introduced into the water. An efficient method is to add 
calcium chloride, about 40 ounces to each gallon of water, 
which gives a solution that will not freeze above 26°F. ; 
48 ounces to the gallon will be fluid even though the 
temperature falls to 0° F, The objection to this addition 
is that the impure salt may cause corrosion of the pipes or 
water tank, so many consider glycerine a better specific. 
The adding of 70 fiuid ounces of glycerine to each gallon 
of water will give a solution with a freezing point of 11° F. 
Most are content with crude brown glycerine and only add 
25 per cent., which results in a fluid of 1:066 density, the 
freezing degree of which is 20° F. 25 per cent. means 53 
ounces to the gallon. 

The only other alternative is to instal some method of 
heating the garage. If the electric current is available, an 
electric radiator answers, especially if it be placed beneath 
or on top of the water tank. The British Everready 
Electrical Co., Limited, of Theobalds-road, London, W.C., 
have brought out a useful little heater, which is inclosed 
in a metal case, and fits inside the bonnet of the car. It 
can be supplied for either alternating or continuous current 
and for any voltage. The Norton stove mentioned in the 
account of the Olympia Show’ is also handy. Messrs. 
Boulton and Paul, Limited, of Norwich, also manufacture an 
effective heating apparatus. 

Lubrication difficulties with modern cars should not occur, 
as the oil is now in a sump, in the crank case, and so, even 
if frozen, is quickly rendered liquid when the engine starts 
and heats the lubricant. With the ‘‘ drip” method the oil 
will probably need thinning with a little paraftin so that it 
may flow readily, or a lighter grade oil can be employed. 
When filling up with a fresh lubricant it is a good plan 
thoroughly to clean out with paraffin the oil tank and various 
oil pipes. Carburettor functional torts are apt to occur as 
the petrol in the float chamber becomes stale, and in cold 
weather stale petrol vaporises badly. A good tip is to run off 
the stale petrol from the float chamber when starting in the 
morning, and to warm the fresh petrol by pouring some 
hot water over the float chamber ; by this means, even on 
a freezing day, an engine can be rapidly started. Should 
there be frozen snow on the ground, one of the detachable 
anti-skidding devices, such as the studded gaiters sold by 
most tyre makers, will enable the tyre to grip, even on 
the most slippery road. 

Recently I was trying a car, and though it was snowing 
when I left home, and I had merely plain tyres, I forgot to 
take a studded gaiter with me, and I found some difficulty 
in ascending River Hill. Luckily a rope was at hand ; this 
was twisted round a spoke and then round the tyre, and in 
this mannereach back tyre was converted into a sort of grooved 
non-skid, and thus equipped the car mounted without a 
question. 

In the Autocar of Nov. 27th last I noticed an excellent 
wrinkle, which is credited to a member of the medical pro- 
fession, and as I personally know what it is like to hold the 
steering wheel with the thermometer below zero I recommend 


1 Toe Lancer, Nov. 20th, 1909, p. 1534. 
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what they term the warmest covering for the hands to such 
motorists as drive themselves—namely, lined woollen gloves 
next to the skin, overlaid bya pair of fingerless tramway- 
man’s mitts with leather palms. 


Metallurgique Cars. 

The Metallurgique cars are already well known in this 
country, and the makers turn outa 12 h.p. model, which they 
term in their catalogue the ‘‘ Doctor’s Car.” The one shown 
at the recent Olympia Show was fitted with a very smart 
Victoria body, with a built-up dash, high side doors, a 
folding screen and a black leather hood, and in the boot at 
the back there was a dicky seat, which, when folded up, is 
constructed to disappear. Of course, coach work is not by 
any means everything, but as in this case it was certainly 
pleasing I was glad to test if its behaviour on the road 
could also be described in the same manner. Previously to 
starting I made a rapid inspection of the leading features, 
and a review of these may be of interest to such readers as 
contemplate the purchase of a car. 

The four cylinders have a bore of 75 mm. and a 
stroke of 110 mm., and they are placed ‘‘de-saxe” to 
the centre line of the shaft, which is said to enhance the 
power of the motor. The crank shaft is of nickel steel and 
runs in bearings of ample dimensions. The arms of the fly- 
wheel perform a double operation ; besides carrying a wheel 
of large size they act as a fan, drawing a current of air 
through the radiator past the motor. The valves are all 
mechanically operated and the tappets are adjustable. 
Cooling is by thermo-syphon with a new type V-shaped 
radiator, and a good point is the ample size of the water 
pipes. The clutch is on the principle of the internal 
expanding brake ; two phosphor-bronze shoes are expanded 
against the inner side of a drum in the boss of the flywheel, 
and all thrust is taken up by ball-bearings. In fact, on this 
car, wherever it was possible, except for the crank, ball- 
bearings have been fitted. A good feature is that the clutch 
can be fairly easily removed, which is not the case on all 
cars ; still this type, I understand, rarely needs adjustment. 
The gearbox is very compact and light, and the three 
forward and the reverse gears are worked by a gate 
change. The top speed is a direct drive. The lubrication 
is very simple; in the crank base there is 2 sump 
which contains the oil filled in to the crank base through 
a large filter cap; the top of the sump is provided 
with a filter bed, and as the oil drains back it is strained 
as it enters the sump. A pump, driven off the timing 
wheels, delivers oil to the centre and end bearings, and 
the crank shaft is drilled and thus the oil is forced under 
pressure to the big end bearings, and then along leads in the 
connecting rods to the gudgeon-pin bearings. A pressure 
gauge on the dash indicates if the oil] pump is working. 
Ignition is by a fixed firing high-tension magneto. The 
brakes, both foot and side, are of the internal expand- 
ing type, quite positive, and on the drive I had I found 
them very smooth and soft on application. The springs 
which are employed are very long and flexible. The steering 
column is comfortably inclined, and as a result of ball- 
bearings on the steering swivels the manipulation of the 
steering wheel is very easy. As already mentioned, the 
ignition is fixed, and the speed and power of the engine are 
regulated by an accelerator pedal. A Zenith carburettor is 
fitted, which is simple and most efficient. With a two-seated 
body as much as 30 miles can be obtained with a gallon of 
petrol. 

I took the car for a 40-mile run, and found that it 
could take average steep hills easily on the second speed ; 
also that it could be easily restarted on that gear when the 
wheels had actually been brought to rest as a result of traffic. 
On the first speed it mounted a hill of 1 in 54 without a 
murmur, and from my experience I believe that the Brook- 
lands test hill would be an easy matter for this car. The 
clutch was smooth and the change speeds very easy to 
manipulate, and I should say that a great deal of traffic work 
could be accomplished without changing down. My impres- 
sion was that it was a thoroughly modern, lively, but almost 
silent, engine, which responds readily to the driver, and that 
it is in every way an interesting car to drive. The brakes 
are powerful, and either I found capable of holding the car 
in both directions on a steep hill. Messrs. Warwick Wright, 
Limited, also have on the market an 18 and a 26 h.p. model. 


The Darracg 14-16 h.p. Car. 
Messrs. A. Darracq and Co., Limited, of Walnut Tree-walk, 








Kennington, and 12, Regent-street, London, 8.W., have 
issued a special descriptive catalogue of this model, which 
was described in THE LANCET of Oct. 30th, 1909, p. 1303. 
The car has now been on the road some five months and has, 
I understand, given great satisfaction. Messrs. Darracq fit 
ball bearings to the through shaft in the gearbox, and as 
occasionally on very steep hills, if the petrol tank was nearly 
empty, the carburettor was rather high for gravity feed, 
they have altered that part so that now the petrol enters 
from below the carburettor instead of on top, as was the 
case in their earlier type; so now, no matter if the tank is 
low in petrol, there is always enough head to keep the car- 
burettor well supplied. The car can now be had either with 
an 85 mm. by 100 mm. or an 80 mm. by 120 mm. engine. I 
have tried both, and I believe that the one with the longer 
stroke is slightly more powerful, but either gives ample power 
both for speed on the flat and hill climbing. 








THE RECENT MALARIA CONFERENCE IN 
SIMLA. 





THE Secretary to the Government for India has issued to 
the Secretaries to the Provincial Governments the report of 
the Proceedings of the Imperial Malaria Conference held at 
Simla in October, 1909. In an official letter covering this 
document the Government supports the opinion of the Con- 
ference that the epidemiology and endemiology of malaria 
in India must be investigated in detail, and approves of the 
organisation for that end outlined in a paper read to the Confer- 
ence by Colonel J. T. W. Leslie, I.M.8., Sanitary Commissioner 
with the Government.' The circular asks that provincial 
organisations may be formed to work in codperation with the 
central scientific committee proposed by Colonel Leslie, and 
to send delegates to an annual meeting of a general com- 
mittee presided over by the Sanitary Commissioner with the 
Government. Attention is called to the importance of the 
statistical inquiries recommended by the conference, and 
the provincial governments are requested to institute these 
inquiries systematically in their respective provinces. They 
concern both the people amongst whom malaria 1s epidemic 
or endemic and the mosquitoes that infest the different 
localities. The importance of arriving at the true cause of 
the presence of malaria in any district before money is spent 
in attacking a supposititious cause is pointed out, and it is 
asked that careful notes of all investigations shall be 
forwarded to the central committee. The Government of 
India further proposes that a class consisting of one medical 
officer with one medical subordinate from each province should 
assemble next spring at Amritsar, wr elsewhere in the Punjab, 
for instruction in field work by Captain S. R. Christophers, 
I.M.S., who, it is rightly pointed out, ‘‘has a very special 
knowledge and experience ” in this branch. The letter finally 
brings forward the following scheme of work to be done by 
the Central Scientific Committee :— 

A. Routine work at the Central Research Institute.—One of the first 
subjects for investigation will be the distribution in India of the 
different »pecies of anopheles. A type collection will be formed at the 
Central Research Institute and arrangements will be made for the 
identification of specimens sent by collectors. Instructions regarding 
the method of making collections will be issued to those requiring 
them. Biological facts regarding the different species of anopheles will 
be collated from the reports of provincial workers and others. The com- 
parative prevalence of the different: varieties of malarial parasite will be 
ascertained and a critical examination of blood specimens will be 
carried out systematically with a view to discovering new species, 
should such exist. When sufficient information regarding any subject 
of inquiry is accumulated a bulletin for general information will be 
issued—e.g., as soon as possible a list of the known species of Indian 
anopheles will be issued showing the species which are known to carry 
malaria, those which are suspected of carrying it, and those regarding 
which any particular information is required. 

B. Work in the field and laboratory.—The investigation will be com- 
menced of such questicns as the following:—(1) The reason for 
exemption from malaria of certain tracts in which conditions are 
apparently favourable to it. (2) The conditions leading to the presence 
of intense malaria in certain areas. (3) The conditions determining 
epidemic prevalence. (4) The transmission of malaria: (a) The study 
of the bionomics of anopheles—e.g., their power of flight, the duration 
of their lives, &c. ; (b) the effect of multiple inoculations of parasites 
by the study of culex and proteosoma, &.; (c) the production 
of gametes in different conditions—{i.) the relation of production 
to single ‘‘attacks,” to ‘‘relapses,’ and to the state of ‘constant 
infestation” occurring in children in endemic areas; (ii.) the 
effects of scarcity, temperature, and other conditions. (5) The 
cause of the resistance to the action of quinine of certain cases 





1 a address was published in full in THE Lancet, Nov. 20th, 1909, 
. 1483. 
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of malaria and the action of the drug on the site in— 
(a) simple cases and relapses, (b) multiple infections and infestations, 
(c) cases of long-continued malarial infection and enlarged spleen, 
possibly associated with secondarily induced conditions. (6) The causes 
of hemolysis in vivo, the production of antibodies and the intimate 
pathology of malaria. (Such inquiries have a special bearing upon 
treatment and upon the origin of cases of blackwater fever.) (7) Con- 
ditions unfavourable to the life of the larve of anopheles, including a 
study of the action of different kinds of fish. (&) A study of the 
epidemiology of kala-azar and of other conditions of splenomegaly not 
apparently associated with the parasites of either malaria or kala-azar. 
(9) The action of quinine. The effect of the quinine treatment of man 
in sahachgareg | the infection of mosquitoes. The effect of large doses of 
quinine on the production of gametes, &c. 











CAPE OF GOOD HOPE: REPORT ON 
PUBLIC HEALTH OF THE 
COLONY IN 1908. 


THE 


WE have received from Dr. A. John Gregory of Cape Town 
his recently issued report as medical officer of health for the 
Cape of Good Hope, presenting certain vital statistics for the 
years 1907 and 1908, together with the reports of the district 
surgeons on the state of the public health and the sanitary 
conditions of their respective districts during the year last 
mentioned. 


Constitution of Department of Public Health. 


In the year 1907 the office of the medical officer of health 
of the colony was constituted a separate ‘‘ department of 
public health” under the control of the medical officer of 
health as administrator of all matters relating to public 
health and sanitation. In the course of the year following 
the sub-department of the Cape Registrar-General was 
abolished, and the registration of births, deaths, and 
marriages, together with the preparation of statistics relating 
thereto, was transferred to the new public health department. 
To this department was likewise transferred the greater part 
of the local administrative work, including the oversight of 
public affairs of a purely medical character, the only 
matters relating to ‘‘ public assistance” that were still 
retained in the office of the Colonial Secretary being those 
concerning State-aided hospitals, asylums, and institutions 
for the care of sick paupers. 

In a prefatory letter Dr. Gregory disclaims all attempt to 
analyse in the usual manner the vital statistics of the colony, 
for the sufficient reason that no trustworthy information is 
available respecting the population with which the births, 
deaths, and marriages may be compared. Although, for this 
reason, it is as yet impossible to make reliable deductions from 
the returns of birth, death, &c., Dr. Gregory has thought well 
to publish, as an appendix to his report, a tabular statement 
of the number of births and deaths registered in 1907 and 
1908, so that calculations of ratios therefrom may be 
promptly made as soon as the results of the census, 
probably to be taken in 1911, are available. It will readily 
be understood that the organisation of the work of a newly 
constituted department has led to some delay in the publica- 
tion of the director’s report ; but this is more than compen- 
sated for by the fact that, in consequence of the transfers 
already indicated, the report contains, for the first time, 
particulars of the births, deaths, &c., for the actual 
year to which it relates, instead of for the preceding 
year, as_ heretofore. As, however, the next annual 
report will be the last before the Act for the Union of 
South Africa comes into operation, the medical officer 
reserves for that occasion a comprehensive review of the 
work of his department, including, of course, complete 
statistics of marriage, as well as of natality and mortality, 
for the colony and its several subdivisions. From the reports 
recently presented to the Cape Government it is clear that 
the transfer of administrative work to the Health Depart- 
ment has resulted satisfactorily in all respects, and has 
received the approval of the central as well as the local 
authorities throughout the colony. Under the Public Health 
Acts the duty of dealing with sanitary matters devolves on 
the local authorities, with a minimum of central interference. 
Inasmuch as most of the operations of the local authorities 
have more or less bearing on public health, it follows that 
the Health Department necessarily comes in contact with 
those authorities everywhere, so that the recent transfer has 





resulted merely in extension of the original functions of that 
department. The arrangement, however, has certain special 
advantages. In the first place, it codrdinates under one head 
the work of local government, so that the local authorities 
now deal with the centre through a single recognised 
channel. Secondly, it conduces to efficiency, because, 
in dealing on the spot with insanitary conditions, the depart- 
ment becomes familiar with local peculiarities and local needs, 
and consequently is able to manage satisfactorily as well 
as economically matters requiring exceptional treatment. 
And lastly, by regulating the work of local authorities on 
uniform principles, conflicting decisions are avoided, and 
better as well as more expeditious results are attained. In 
discussing the various aspects of public health administration 
in the several districts of the Colony Dr. Gregory writes 
appreciatively of the conduct of the local magistrates and 
also of the district surgeons, upon whom devolves much 
responsibility in relation to matters of public health. 
Especial mention is made of the zeal, tact, and discretion 
wherewith the important duties of the district surgeons are 
discharged, in spite of the fact that the conscientious fulfil- 
ment of those duties often conflicts with their private 
interests as medical practitioners. 


General Improvement in Sanitary Administration. 


Commenting on the state of the general health of Cape 
Colony in 1908 the medical officer of health draws attention 
to the carefully prepared reports of the district surgeons, on 
the health of their respective districts, which appear as 
appendices to his report. These local reports are scrutinised 
in the central office, and all matters referred to as requiring 
improvement are promptly referred to the proper quarter for 
attention. Dr. Gregory reports that the local authorities 
throughout the colony are gradually attaining a better 
standard of health administration, which cannot fail to be 
reflected in a diminished incidence of sickness and of 
mortality. ‘‘ Nevertheless,’ he observes, ‘‘most of them 
have yet a long way to travel before they reach anything 
approaching a thoroughly satisfactory position. It must, 
however, be admitted that local authorities in South Africa. 
while they escape many of the problems which trouble local 
authorities elsewhere, are assailed with difficulties which 
more than counterbalance those from which they escape— 
chief among which is the possession of a native and coloured 
population with its ignorance and its insanitary and 
uncivilised habits.” 


Prevalence of Infectious Disease. 


Cape Colony has followed closely in the wake of the 
mother country with respect to legislation for the pro- 
tection of the people against preventable disease. In 
the year 1907 an Act was passed requiring the notification 
by medical practitioners of specified kinds of infectious 
disease, notwithstanding which it is not surprising to hear 
that hitherto the returns of such cases have been very 
incomplete, by no means conveying an accurate idea of the 
extent to which the community suffer from these maladies. 
In the absence of information respecting the numbers of the 
population it is, of course, futile to discuss the relative pre- 
valence of diseases in Cape Colony. Nevertheless, the report 
contains particulars of the reported attacks by the several 
notifiable diseases. Small-pox appears to be very pre- 
valent, especially among the coloured races. Scarlet 
fever is noted as spreading irregularly from year to year, 
much in the same way as it does in this country. It appears 
that the most rudimentary precautions against the spread of 
infection are generally ignored. As a flagrant instance of 
this a case is cited in which some 30 persons were found 
attending a religious service ina small stuffy room in which 
was the corpse of a child dead of scarlet fever. Enteric 
fever also is much in evidence, and the report contains an 
interesting account of investigations by the Health Depart- 
ment as to the origin of several outbreaks of the disease in 
the year 1908. The disease appears to be commonly water- 
borne, and Dr. Gregory gives accounts of several epidemics 
traced to sewage-polluted water or to unboiled milk 
adulterated with water from specifically contaminated 
sources. Pulmonary tuberculosis is recorded as of frequent 
occurrence among the native inhabitants of the Cape, but 
for the reasons already given it is impossible as yet to 
compare its relative prevalence in that colony with our 
experience of it at home. 
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THE POOR-LAW MEDICAL OFFICERS’ 
ASSOCIATION AND REFORM OF 
THE POOR-LAW. 


THE Poor-law Medical Officers’ Association is trying to 
obtain from its members information upon which a 
scheme of Poor-law medical reform may be constructed 
in accordance with the ideas of the existing Poor-law 
medical service. Members of the Poor-law medical 
service have received from the honorary secretary of the 
Association the following schedule of questions, with an 
urgent appeal that they may be answered at once, and thus 
enable the Association to estimate with some accuracy the 
real opinion of the whole service. In every case a stamped 
envelope has been enclosed for an answer, so that the 
minimum of trouble has been given to those whom it is 
desired to help. 


Questions Submitted to the Poor-law Medical Service of England 
and Wales. 

1. Are you in favour of the abolition of boards of guardians through- 
out England and Wales ? 

2. What authority would you propose to administer public medical 
assistance in the interests of the public and the medical profession ? 
(a) A specially elected ** ad hoc” authority ? 1b) A Statutory Committee 
of the County Council, as suggested in the Majority Report of the 
Royal Commission ? tc) Abolition of any special Poor-law authority as 
recommended in the Minority Report ? 

3. Should any difference be made between medical, and other public 
relief. beyond non-disfranchisement in the case of the former ? 

4. Should there be any “test” or *‘deterrent”’ such as the present 
medical order to regulate the granting of medical relief to poor 
applicants? Or should the latter be permitted to claim public assist- 
ance subject to no other liability than having to pay the cost of the 
same if proved to be in a position to ? 

5. Are you in favour of a public assistance medical scheme based on 
provident dispensaries subsidised by the State and contract practice 
generally ” 

6. Are you in favour of a public medical service, based on an 
amalgamation of the present Poor-law Medical Service, with the 
Sanitary Medical Service ? 


7. Do you approve of the district medical officer being made relieving 
officer so far as medical relief is concerned ? 

8. Are vou in favour of ** whole time” or “part time” appointments 
in any reformed public assistance medical service ? 

9. Are you in favour of a reform of the present Poor-law system? Or 
would you prefer a ** break up” ot the present system ? 

10. Do you think the needs of the State sick poor would be better 
attended to by a distinct and separate medical service’ Or by a 
sanitary service in which Poor-law medical officers were blended with 
medical officers of health ? 


11. Do you think that a ** Unified Medical Service,” that attended to 
all ** poor” applicants with no other test, or deterrent than the liability 
to be compelled later to pay the cost of the same, would, or would not, 


be dangerous to the interests of all general practitioners in poor 
districts ? 


12. Enumerate the reforms that in your opinion are required in the 
Poor-law Medica! Service as at present existing. 


A covering letter, signed by Mr. D. B. Balding and Dr. 
Major Greenwood, respectively chairman of council and 
honorary secretary of the Poor-law Medical Officers’ Asso- 
ciation, points out that in the present critical condition of 
the Poor-law system of the country a strong organisation of 
existing Poor-law medical officers should be promoted. ‘‘ So 
that the interests of the present officers may be safeguarded, 
whatever reforms may be introduced, and that our service 
may have its proper influence in guiding public opinion in 
the direction these reforms should take : to the end that the 
wants of the sick State poor shall be efficiently attended to 
without injury to the interests of medical practitioners 
generally, or unduly pauperising the lower classes of the 
nation.” They proceed to point out that although in the 
present unsettled political situation there does not seem 
much likelihood of immediate legislation, there can be 
little doubt that one of the first efforts of a settled 
government will be to reform the Poor-law, while they find 
that both Reports of the Royal Commission on the Poor-laws 
do the present Poor-law medical service scant justice. 

We hope that a large proportion of those concerned will 
answer the questions, as it is most desirable that an attempt 
should be made to formulate in the name of the existing 
Poor-law medical service some scheme of medical reform. 
The views of the service ought to carry great weight, as 
having hitherto had entire medical charge of the State poor 
of the country, while according to the Reports of the Royal 
Commission the members of the service have not been found 
wanting in zeal or ability, The questions cannot all be 
answered either easily or briefly, and in several of them the 
Poor-law medical officers will have to decide whether their 








views are held from motives of public policy or fr»m private 
interest. Bat any large consensus of opinion from them 
should have considerable weight. 











THE BEIT MEMORIAL FELLOWSHIPS FOR 
MEDICAL RESEARCH. 





THE magnificent endowment of medical research made by 
Mr. Otto Beit in memory of the late Mr. Alfred Beit is fresh 
in our readers’ memory. No time has been lost in making 
the awards of the first batch of Fellowships, which will date 
from March Ist, 1910. There were 70 applicants and 10 
Fellowships have been awarded, each being of the annual 
value of £250 and tenable for three years, which the Fellows 
undertake to spend in prescribed medical research work in 
some institution authorised by the trustees. It will be seen 
from the list of the new Fellows that most of their work is to 
be carried out in places connected with the University of 
London. The list in alphabetical order is as follows: Mr. 
George Harold Drew, B.A.Cantab., Scholar of Christ’s 
College, Cambridge, Schreiner University Scholar, Cam- 
bridge, and University Scholar, St. Mary’s Hospital. Mr. 
Drew is official research worker at the Plymouth 
Laboratory of the Marine Biological Association of 
the United Kingdom, and will carry out his authorised 
research at that laboratory and at zoological stations at 
Naples and at Roscoff, France. He will investigate the 
zoological distribution of cancer and study experimentally the 
mode of origin of neoplasms. Mr. Frederick William Edridge- 
Green, M.D., B.S. Durh., F.R.C.S. Eng., whose investiga- 
tions into the subject of colour-vision and theories of vision 
have been described in our columns, and who was formerly 
adviser to the Board of Trade on eyesight and colour-blind- 
ness, and a member of the International Code of Signals 
Committee, will undertake a research into varions problems 
connected with vision and colour vision at the Physiological 
Institute, University College. Mr. Edward Hindle, B.Sc. 
Lond., late demonstrator and research assistant at the 
Liverpool School of Tropical Medicine and instructor in 
parasitology in the University of California, has been 
appointed to investigate the morphology and treatment of 
protozoal blood parasites, especially spirocheta Duttoni and 
trypanosomiasis, at the London School of Tropical Medicine 
and in Uganda. Mr. Thomas Lewis, M.D. Lond., D.Sc. Wales, 
M.R.C.P. Lond., Fellow of University College, London, and 
assistant physician to the Seamen’s Hospital, Greenwich, 
will continue important investigations on the mechanism of 
irregularities of the heart at University College Hospital 
Medical School. Mr. Gordon Clunes McKay Mathison, 
M.D. Melb., will enter upon a research at the Institute 
of Physiology at University College, London, in which he is 
assistant, upon (a) the nervous control of respiration ; (>) the 
effect on respiration of changes in the chemical composition 
of the blood; (c) the mechanism of biliary secretion 
and its general effect in digestive processes. Mr. Otto 
May, M.B., B.C. Cantab., M.R.C P. Lond., Scholar of St. 
John’s College, Cambridge, and Research Scholar of the 
British Medical Association, late demonstrator of anatomy and 
of physiology at Cambridge and now physician to out-patients 
at the Evelina Hospital, will undertake a clinical and 
experimental research upon the lesions of peripheral nerves 
at University College. Mr. Edward Mellanby, M.A., M.B., 
B.S. Cantab., scholar and research student of Emmanuel 
College, Cambridge, at present demonstrator of physiology 
at St. Thomas’s Hospital, will work at that school on the 
relation of the excretion of creatinin to morbid conditions of 
the liver. Mr. Frederick Parlett Fisher Ransom, M.D., 
C.M. Edin., late assistant to Professor von Behring and to 
Professor Hans Meyer in Halle and Marburg, will investigate 
the mode of action of caffeine, theobromine, and allied 
substances on the muscular and nervous systems at the 
Pharmacological Laboratory, Cambridge, and at King’s 
College, London. Mr. Sidney Russ, D.Sc. Lond., Cloth- 
workers’ scholar of University College, London, and 
demonstrator of physics at the University of Man- 
chester, will investigate the association of radio-activity 
with cancer from the physicist’s side in connexion with 
Dr. W. 8. Lazarus-Barlow’s elaborate work on that 
subject, which he described last year in his Oroonian 
lectures. Miss Ida Smedley, D.Sc. Lond., Bathurst student, 
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Newnham College, Cambridge, and research student im 
chemistry of the Royal Institution, at present assistant 
lecturer in chemistry:at Victoria University, Manchester, will 
conduct a research at the Lister Institute on the formation of 
fat in the organism. To this lady and to these gentlemen we 
offer our congratulations on the honour of being the first to 
participate in the most notable benefaction that has been 
bestowed upon medical research in this country. We shall 
await with interest the fruits of their several investigations. 





LONDON COUNTY COUNCIL MEDICAL 
AFFAIRS. 


Medical Treatment in Hampstead : An Experiment in 
School Clinics. 

THE period for which the London County Council accepted 
the offer of the Hampstead Council of Social Welfare to 
provide medical treatment for school children in Hampstead 
having expired, the day schools subcommittee reported to the 
Education Committee on Feb. 23rd as to the permanent 
provision to be made for the children. The subcom- 
mittee passed no verdict on the experiment which had 
come to a conclusion, but stated that the medical practi- 
tioners of Hampstead had formed themselves into an associa- 
tion under the title of the Hampstead Public Medical Service, 
and were prepared to provide treatment for 400 children 
(the number likely to need it) suffering from affections 
of the eye, ear, nose, and throat, and from ringworm, at a 
cost of £155 per annum. The conditions agreed upon were 
that the medical men should provide and fit up a special 
department to be approved by the Council. Treatment 
would be arranged as follows: 10 eye cases once a fortnight, 
6 ear, nose, and throat cases once a fortnight, 2 ringworm 
cases fortnightly—one clinical assistant being appointed in 
each department. Payment would be at the rate of £50 per 
annum per assistant, for each half day’s service a week, 
together with a payment of 2s. per patient in respect of eye, 
ear, nose, and throat cases, and of 7s. in respect of ringworm 
cases. Thesubcommittee advised that this offer be accepted, 
and this was agreed to after some discussion. 

Mr. SANDERS objected to two of the clauses in the 
suggested agreement: (2) ‘‘The hours of attendance must 
be made to suit the convenience of the Hampstead Public 
Medical Service”; and (4) ‘‘No grant shall entitle the 
London County Council to representation on the committee 
or to interference in any way with the work of the depart- 
ments concerned.” Mr. Sanders urged that the Council 
must not treat a body of professional men organised for 
business purposes in the same way that it would treat 
a public institution like a hospital. It was possible 
to make out a case for not demanding control of 
work done by the hospitals, but the fact that the 
Hampstead medical men described themselves as a 
‘*Public Medical Service” did not make them one. Ifa 
body of teachers organised themselves in a similar way for 
the purpose of carrying on teaching the Council would not 
make grants, at any rate, without strict supervision. 

Dr. BEATON said that on general lines this proposal 
marked a distinct advance in the right direction, for it was 
virtually setting up a school clinic. If it was to be of value 
to the Council, however, there must be a measure of control. 

After some discussion it was agreed to substitute for 
Clause (a) the words, ‘‘The hours of attendance must be 
arranged to suit the convenience of both parties,” and the 
committee then considered the question of supervision. 

Dr. BEATON thought that if the Council did not make any 
conditions as to inspection the medical officer would be free 
to visit the premises at any time. 

The Rev. J. Scorr LinGEtt, however, argued that unless 
the Council claimed the right of inspection, that right was 
not inherent in a private arrangement of this kind. 

Mr. Jay (chairman of the subcommittee) said that each of 
the medical men taking part in the scheme had been 
approved by the Council’s medical officer for education. 

Mr. Davis thought inspection of the work of treatment 
was quite unnecessary. 

The Rev. STEWART HEADLAM said there was no disgrace 
in being inspected and medical men must not mind it if they 
received grants of public money. 





Mr. JAY deprecated the insertion of a clause in the agree- 
ment providing for inspection. These were men the Council 
could trust, and he had no doubt every facility would be 
given the Council’s medical officer to see the work as it was 
being done. To put in a definite clause might cause 
irritation. 

The Rev. J. Scorr LinGETT: It is not suggested in an 
unfriendly spirit, but only as a guarantee to the public. The 
spread of medical treatment on these lines without any 
supervision would be dangerous. Dr. Kerr ought to be 
allowed to keep in touch with the medical men carrying out 
the work. 

Members on both sides of the chamber having spoken in 
support of this view, it was agreed to substitute for the words 
‘*the Council shall have no right of interference” the words 
‘‘nothing in this agreement shall prevent the Council’s 
representative from visiting premises when treatment is being 
given.” On March lst the scheme came before the Council 
and was approved as amended by the Education Committee. 


Recovery of Cost of Medial Treatment. 


As stated in THE LANCET of Feb. 19th, p. 525, a report 
presented to the Education Committee of the London County 
Council on the subject of the recovery from parents of the 
cost of medical treatment was withdrawn for further con- 
sideration. On Feb. 23rd the subject was again considered, 
the subcommittee presenting a scale based, not on the full 
cost to the Council, but showing the remissions which, as a 
general rule, would be allowed to parents unable to pay the 
full amount. The tentative consent of the Finance Com- 
mittee had been obtained to this method of dealing with 
the matter. The remissions began at ls. and Ils. 4d. 
to a parent having what the committee called a ‘‘ standard 
family” and earning £1 a week, and decreased as the salaries 
increased, the size of the family also being taken into 
consideration. 

Mr. Bray criticised the charges as ‘‘extortionate,” and 
an amendment was moved to reduce the charge for ring- 
worm to a nominal sum of 1d. per attendance. 

Mr. SANDERS said it was a rule in the public medical 
service that contagious diseases should be treated at the 
public cost. 

Miss ADLER urged that it would be more economical from 
the Council’s point of view to provide free treatment of ring- 
worm in order that the children might be cured in the 
shortest possible time and so prevent the loss of Government 
grants. 

Mr. JAY, chairman of the subcommittee, replied that the 
parents were exceedingly gratified at the speedy cures 
effected by the X ray treatment, and he was sure they would 
pay the proposed charges willingly. 

The amendment was lost by 15 votes to seven, and the 
scale was then approved. 





ADAMS v. POMEROY. 


THE fund raised to reimburse Dr. Martha Adams in 
respect of her legal expenses, incurred as the result of the 
action Adams v. Pomeroy, is now closed. Dr. Adams’s out- 
of pocket expenses amounted to a sum of about £100, which 
was not covered by the taxed costs. It was felt that this 
charge should not be allowed to fall on the plaintiff, and 
with the codperation of the British Medical Journal and 
THE LANCET an appeal was made to the profession. There 
was a generous response from individual members of the pro- 
fession, and this has been supplemented by a grant from 
THE LANCET which now completes the required sum. On 
behalf of those responsible for the inauguration of this 
appeal the honorary secretary wishes to express recognition 
of the sympathy and help which have been shown in the 
matter. 

Dr. L. Garrett Anderson gratefully acknowledges the 
following contributions which she has received since the 
publication of the last list of donations :- 

rae Se 

Tue Lancer Relief Fund 20 0 

ag papel Hill... ; +: Already acknowledged ... 

Sir " Richard 
Powell 


Dr. Owen Berkeley-Hill... 2 2 0 
7819 6 


4 6 


“Douglas 


0| Total £106 
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Looking Back. 


FROM 


THE LANCET, SATURDAY, March 8rd, 1882. 








Of the Cholera Asphyzwia, called the Indian Cholera. 

HAVING stated, in Zhe Times of the 2lst June last, 
that I had repeatedly detected acid to be predominant in 
cholera morbus of these climates, I proceeded to infer that 
a peculiar morbific acid is the cause of all the frightful 
tortures and deaths that so frequently and speedily overtake 
the wretch who is attacked by this terrible disease ; and I 
also concluded, that as I had found 3j doses of the carbonate 
of soda, given as often as the sensations of the presence of 
acid were experienced, that is, two or three times an hour, or 
once in two or three hours, relieve the pains, remove the 
nausea, or it may be the sickness, accompanied by a copious 
eructation of an agreeable gas, and promote fecal evacuations 
that were in some instances to the sensation absolutely 
scalding, I ventured to recommend a trial of this medicine in 
the cholera asphyxia, naving moreover reasoned myself into 
the conviction, from the information I have been able to 
obtain from various sources, that the same virus which pro- 
duces the cholera asphyxia is only an aggravated power of 
that which produces typhus fever. (See Mr. Searle’s remarks 
on the connexion between cholera and fever, and Dr. 
Holbrook’s communications.) The various phenomena depend 
for their variety on the mental and bodily state of the 
attacked, especially on the state of the first passages of the 
alimentary canal, the intrinsic energy of the nervous powers, 
which differ immensely in different individuals, and is not so 
readily ascertained as many seem to imagine; so that some 
shall have only one or two symptoms of unusual gastric irrita- 
tion, which disappear with a dose of rhubarb and magnesia ; 
others, as a patient of my own the other day, shall have 
pains of the bowels and cramps of the limbs, with great 
debility ; and so on in all the various grades till we come to 
the unfortunate, who seems as if suddenly poisoned, suddenly 
struck with the hand of death. Besides, the fact that the 
disease, if it does not speedily destroy, generally assumes 
the form of typhus fever, is another strong ground to regard 
the cause of the two diseases as identical, and the diseases 
themselves as partaking of this identity. I believe I may 
claim to be the first to have called the attention of the public 


to the curative powers of the carbonas sodx in this class 
of diseases.* 





* Dr. Whitelaw Ainslie, however, had advised the use of an ant. acid, 
the subcarbonate of magnesia, in a work published by him in 1825 on 
the Indian cholera; and as he was thirty years in India, and the 
President of a Committee appointed to inquire into the nature of the 
epidemic cholera that prevailed in Southern India in 1809, 1810, 1811, 
it must be evident he must possess much original and practical informa- 
tion, which indeed this work evinces; also a pamphlet (by the same 
1uthor) very lately published for John Wilson, Princes Street, Soho. 
Dr. Ainslie has bestowed much thought and much research on the 
subject, and the work will, I think, repay the reader. 

1 Excerpt from article by Dr. Paul Slade Knight of London, ‘‘ On the 
Use of Alkaline Salts in the Cure of Typhus Fever, Cholera Asphyxia, 
and other important Dsseases.” ‘ 








HospitaL Sunpay at FatmMouta.—During 1909 
the Falmouth Hospital Saturday and Sunday collection 
amounted to £136. After paying necessary expenses the 


balance will be given to the Falmouth Hospital and the 
Truro Infirmary. 


Princess ALice MemortaL Hospirat, East- 
BOURNE.—At the annual meeting of the governors of Princess 
Alice Memorial Hospital, Eastbourne, on Feb. 25th, the 
decision of the committee to increase the accommodation was 
ratified. Plans were adopted for the erection of a building 
adjoining the hospital to hold 16 beds at a cost not exceeding 
£3500, This additional accommodation, it is believed, will 
meet the requirements for 10 or 15 years. The scheme of the 
committee was not unanimously approved, those opposing 
contending that to add to the present building was throwing 
money away, preferring that a house should be acquired 
where cases could be treated until such time as it was 
necessary to build an entirely new hospital. 





Public Health. 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 

City of Aberdeen.—The population of this city at the 
middle of 1908 was estimated by the Registrar-General at 
178,210, but Dr. Matthew Hay, the medical officer of health, 
thinks that the population at that time did not exceed 
167,100. But the rates in his report are all calculated on the 
former estimate, a fact which means that the rates given are 
probably lower than the actual rates. With this reservation 
the birth-rate was 25:1, the marriage-rate 7:3, and the 
death-rate 14-5 per 1000 in each instance. With respect 
to the relation of the birth-rate to the marriage-rate it is 
shown in the report that the rapidly falling birth-rate is not 
due to a similar decline in the marriage-rate, since the 
average number of births to each marriage shows a steady 
fall since the ten years 1876-85. The infantile mor- 
tality for the year 1908 showed, as in so many other 
towns, a rise on that of 1907—i.e., it was 129 per 1000 
births as against 125 in 1907. But this was certainly not due 
to any lack of effort on the part of the sanitary authority, 
since the health visitors specially appointed to deal with 
this work and also the voluntary health visitors were untiring 
in their efforts. But, as Dr. Hay observes, ‘‘the habits of 
mothers cannot be changed in a year,” and we are very glad 
to see that as regards future mothers the Aberdeen School 
Board has instituted a class for young women with a lady 
doctor as lecturer. During the last three years diphtheria has 
tended to increase in Aberdeen, and in connexion with the 
admitted difficulty of controlling the spread of this disease 
Dr. Hay refers to a recent investigation in Philadelphia, in 
the schools of which fully 10 per cent. of all the children 
were found to be carriers of what was apparently the 
diphtheria bacillus, and this organism in a seventh of the 
cases in which it was found was virulent and capable of 
killing guinea-pigs. An analysis of the cases in Aberdeen 
in 1908 showed that more than half were among children 
at ‘* school” age period—i.e., from 5 to 15 years of age, and 
that fully one-third were among children under 5 years of 
age. Since the former period is more than twice the length 
of the latter, it would seem that the prevalence was as 
great under 5 years as between 5 and 15, a fact which Dr. 
Hay regards as being against the view of a dominant school 
influence in production of the disease. With respect to the 
antitoxin treatment of diphtheria attention is drawn to a 
circumstance in which the city of Aberdeen by no means 
stands alone. Although the medical practitioners are 
supplied with antitoxin gratuitously and sterilised syringes 
are also furnished, it is but comparatively seldom that these 
facilities are taken advantage of, and in only one out of 
every eight cases was antitoxin asked for. With respect to 
the numerous cases removed to hospital it was found that in 
only a very few had antitoxin been administered previously, 
even although the majority of cases were not notified until 
the third or fourth day of the illness. Dr. Hay adds, and 
the medical practitioners of Aberdeen will do well to note 
the fact, that for several years antitoxin has been 
administered to many hundreds of the children in the City 
Hospital without a single bad result, and he advises that 
medical men should at once resort to its use in all 
suspicious cases of the disease, as he points out that 
the antitoxin will do no harm should the patient not 
be suffering from diphtheria. Dr. Hay also refers to a 
matter which is of considerable interest to the profession as 
a whole, and that is to the administration of antitoxin by 
the mouth instead of subcutaneously. This method has 
been found, he states, as the result of some recent investiga- 
tions, to be too feeble to be of much value in a curative 
sense, although it is effective in a preventive sense. In order 
that absorption from the stomach may be promoted it is 
desirable that the subject should fast for four hours before 
taking the antitoxin and for two hours afterwards, and that 
he should drink half an hour prior to taking the antitoxin a 
glassful of a1 per cent. solution of bicarbonate of soda, the 
taking of the serum being accompanied by five drops of 
saturated solution of salol and chloroform and six drops of 
laudanum. Asa preventive dose of antitoxin 500 to 1000 
units should be employed, and dried serum, which is cheaper 
than ordinary fluid serum and which keeps indefinitely, can 
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be utilised for this oral administration. There has been, Dr. 
Hay observes, a marked reduction in the death-rate from 
pulmonary tuberculosis in Aberdeen during the last 30 years, 
and at the present time there are only two deaths from 
tuberculous disease for every five that formerly took place. 
Reduction has taken place in other Scotch towns than 
Aberdeen, but in none of those towns with a population of 
25,000 and over was the death-rate in 1908 so low as in 
Aberdeen. This fact renders it, Dr. Hay remarks, less 
urgent to submit a proposal for the further control 
of the disease, although he is at present carrying out 
a special investigation as to the behaviour of the 
disease in Aberdeen. Comparison of Aberdeen is made 
with Edinburgh, where definite machinery has existed 
for carrying on a vigorous crusade against the disease, 
and Dr. Hay draws attention to the interesting fact that 
during the years in which this machinery has been in 
operation the death-rate from tuberculosis in Edinburgh has 
fallen, if anything, more slowly than in Aberdeen. Arrange- 
ments are, it appears, being made in Aberdeen for the 
admission of phthisical patients into the City Hospital. An 
appendix to the report deals with a special inquiry on 
infantile mortality in Aberdeen in 1908, and among the 
conclusions arrived at are the following. The excess of 
infantile mortality is confined to the infants of the working 
and poorer classes, and during 1907 and 1908 the infantile 
mortality in houses of one, two, or three rooms was more 
than twice as high as among infants in houses of five rooms 
and upwards. The death-rate among the bottle-fed infants 
is usually more than twice as high as that amongst breast- 
fed infants, a difference which is confined almost entirely to 
the children of the working and poorer classes, and amongst 
the infants of the well-to-do classes bottle-feeding is scarcely 
less favourable than breast-feeding. Consequently, it cannot 
be the cow’s milk in itself which causes the difference. The 
sovereign remedy for the excessive mortality amongst the 
working classes is breast-feeding ; and Dr. Hay concludes 
that if the mothers in Aberdeen will act upon the advice 
given to them by the health visitors and other ladies nearly 
the whole of the waste of infant life which is not due to sheer 


poverty should disappear within a few years. 

Borough of Guildford.—In absence of the prevalence 
of infectious disease systematic inspection of the houses in 
the poorer parts of Guildford was made during 1909, and out 
of 641 houses inspected defects of one kind or another were 
found in 561, figures which afford a good illustration of the 
value of house-to-house inspection and of the prevalence of 


minor sanitary defects. The Guildford medical officer of 
health, Dr. R. W. C. Pierce, attaches great importance to the 
maintenance of pure air inside dwellings, but he insists that 
before it can be taken full advantage of the people must be 
well and properly fed and properly clothed, and provision 
must be made for the permanent ventilation of living-rooms. 
This is a thoroughly sound proposition, but the provision of 
proper food and clothing is a matter which has hitherto been 
largely regarded as somewhat outside the immediate scope of 
public health. As regards housing accommodation, the 
borough council some years ago provided 18 cottages, and the 
investment, for such it is, is still regarded as satisfactory. 
Last year there was a total profit of nearly £12, eight of the 
cottages being let at 7s. 6d. and ten at 6s 6d., and all these 
were occupied throughout the year. The milk-supply of this 
town is procured almost entirely from beyond the borough 
limits, some coming from distant counties in the West of 
England, and Dr. Pierce observes that there is no veterinary 
inspection of the cows either in the borough or in the adjoin- 
ing rural districts. He suggests that a systematic veterinary 
inspection of the milch cows within and without the 
borovgh limits should be undertaken. The fact that the 
river Wey, which runs through Guildford, is a tributary 
of the Thames is in itself a sufficient guarantee that 
any pollution entering it will be carefully scrutinised 
by the inspectors of the Thames Conservancy, and they 
have been recently directing their attention to certain foul 
surface water drains which have now been connected with 
the sewers. It is an unfortunate circumstance that much of 
the surface water of this nature is very rich in organisms of 
the coli group. Practically all the cases of scarlet fever and 
diphtheria occurring in the borough are removed to the 
isolation hospital, at which the ‘‘return’’ cases over many 
years work out at less than 3 per cent. Of the patients 
admitted during 1908, 11 sent in as suffering from scarlet fever 
and 4 as suffering from diphtheria proved after admission 





not to be suffering from these diseases; but it is not 
stated whether or not any of these patients contracted 
any disease through their visit to the hospital. For the 
accommodation of advanced cases of pulmonary tuberculosis 
two open-air shelters have recently been erected in the 
workhouse grounds, but the earlier cases are sent by the 
guardians to a sanatorium. At the time of the Midwives 
Act coming into force the county council made arrangements 
with the local authorities whereby each of their medical 
officers of health should act as a local inspector, and Dr. 
Pierce reports that the arrangements worked satisfactorily. 
But the county council has now appointed the super- 
intendent of the County Nursing Association to act as 
inspector for the whole of Surrey, an arrangement which Dr. 
Pierce does not regard as a beneficial one, owing to the 
greater delay which must ensue in dealing with cases of 
puerperal fever; and there is likely, he thinks, to be less 
response on the part of the midwives to the advice of a non- 
medical lay inspector than to that of the medical officer of 
health. The infantile mortality in the district was only 
54-5 per 1000 births. 

Egham Urban District.—Dr. G. Trew Cattell in discussing 
the water-supply of this district draws attention to the fact 
that the water of the Western Suburban Water Company, 
which supplies part of the district, has of late shown marked 
signs of inefficient filtration, and in his view the defect 
should be speedily remedied in oder to avoid menace to the 
public health and detriment to the prosperity of the neigh- 
bourhood in its residential aspect. Reform is certainly called 
for, since as parts of the district are supplied with water 
from shallow wells it is somewhat difficult to close such wells 
unless there is a thoroughly satisfactory water-supply to 
offer. This district has hitherto been without isolation 
accommodation owing, it appears, to a want of unanimity 
amongst the representatives of the constituent authorities 
of the local joint hospital board. Fortunately, however, a 
public-spirited resident, Baron Schroeder, has given a 
valuable site for a hospital which is now in course of 
erection. The need for this institution may be inferred from 
the fact that during 1909 there were 60 cases of scarlet fever 
and 23 cases of diphtheria in the district. 


REPORTS OF SCHOOL MEDICAL OFFICERS. 

Borough of Guildford.—In making his second annual 
report as school medical officer Dr. R. W. C. Pierce is able 
to state that, mainly owing to the existence of the county 
hospital, the majority of the serious defects discovered on 
inspection have already been, or will shortly be, remedied. 
It was found that parents who had on inquiry failed to 
procure treatment for their children gave as an excuse the 
fact that they had been unable to obtain the necessary letters 
of recommendation for the hospital, and in this connexion 
Dr. Pierce suggests that it might be well to adopt the 
practice now in vogue in the county area of referring cases 
when medical treatment has not been obtained to the school 
managers. Inquiries were made at each school in the district 
as to holding classes in the open air, and the teachers have 
been advised to hold such classes whenever practicable. It 
seems, however, that only a few of the schools have suitable 
sheds for the purpose of these classes, such sheds as there 
are becoming far too hot and ‘‘ stuffy ” in the summer months. 
No school nurse has yet been appointed in this district, and 
consequently not so much progress as regards the remedying 
of verminous conditions has been made as could be wished. 
Dr. Pierce speaks highly of the tar paving which has been 
laid down in some of the playgrounds, and, in his opinion, 
provision of this nature as well as of suitable and sufficient 
mats at the school entrances does a very great deal to main- 
tain the floors of the schools in a cleanly condition. As 
regards these floors, there has been a report from one of the 
schools to the effect that frequent washing of wood block 
floors has proved very detrimental to such floors, and this 
has led to the managers of another school rescinding a pre- 
vious resolution that the floors should be washed six times 
yearly in place of three. Dr. Pierce thinks that in the 
instance referred to there must have been careless soaking of 
the floors with water, and in any case he pronounces that 
the health of the children must be considered before the 
lives of the floors. 

County Borough of Stockport.—Mr. H. E. Corbin and Dr. 
A. G. Caldwell have recently issued an interim report for the 
period Jan. lst to July 31st, 1909, and as a result of the 
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inspection of 3920 children 15 per cent. were found with 
dirty heads, 20 per cent. were mouth-breathers, 29 per cent. 
had eye diseases or defective vision, while 125 children were 
discharged from school attendance owing to certain dis- 
qualifying affections. 65 had ringworm or some skin disease. 
There were 18 with discharging ears, 5 with enlarged cervical 
glands, and 1 with tubercle. It is satisfactory to note that in 
this busy commercial town not more than 1 per cent. of the 
children were, in the opinion of the examiners, suffering from 
under-feeding, but 149 cases of rickets, due to improper 
feeding, were detected. About 10 per cent. of the children 
had insufficient or defective foot gear, and 15 per cent. 
showed no signs of vaccination. A considerable amount of 
treatment was procured by the parents, and inquiries showed 
that nearly all the dirty heads had been cleansed and were 
being kept clean, a fact which in itself almost justifies 
medical inspection. 





VITAL STATISTICS. 





HEALTH OF ENGLISH TOWNS, 

In 76 of the largest English towns 8056 births and 4702 
deaths were registered during the week ending Feb. 26th. 
The annual rate of mortality in these towns, which 
had been equal to 17:0, 16:6, and 15-8 per 1000 in the 
three preceding weeks, further declined to 14-7 in the week 
under notice. During the first eight weeks of the current 
quarter the annual death-rate in these towns averaged 15-6 
per 1000, and the mean rate in London during the same 
period was also equal to 15-6. The lowest reported annual 
rates of mortality in the 76 towns last week were 6:9 in 
Hornsey, 7:0 in Walthamstow, 7°2 in Willesden, and 7:3 
in East Ham, all being metropolitan suburban districts ; 
the rates in the other towns ranged upwards, however, 
to 21:0 in Hanley, 21:5 in Huddersfield, 24:2 in 
Oldham, and 26-2 in Burnley. In London the recorded 
death-rate last week did not exceed 14:8 per 1000. 
The 4702 deaths registered in the 76 towns last 
week showed a further decline of 346 from the numbers 
in recent weeks, and included 266 which were referred 
to the principal epidemic diseases, against numbers declining 
from 361 to 327 in the four preceding weeks; of these 
266 deaths, 101 resulted from whooping-cough, 49 from 
measles, 36 from diarrhcea, 34 from diphtheria, 32 from 
scarlet fever, and 13 from ‘‘fever’’ (principally enteric), but 
not one from small-pox. The mean annual rate of mortality 
in the 76 towns last week from these epidemic diseases did 
not exceed 0:8 per 1000, against 1-0 in each of the two 
previous weeks. No death from any of these epidemic diseases 
was registered last week in Bolton, Willesden, Tottenham, 
Southampton, orin 13 other smaller towns; the annual death- 
rates therefrom ranged upwards, however, to 2:3in Hastings, 
2°6 in Swansea, 3:0 in Hanley, and 3-9 in Burnley. The fatal 
cases of whooping-cough in the 76 towns, which had 
been 157, 162, and 135 in the three preceding weeks, 
declined to 101 last week ; but caused annual death-rates 
equal to 1:3 in West Hartlepool and in Sunderland, and 1-7 
in Plymouth. The 49 deaths from measles showed a 
decline of 22 from the number in the previous week ; 
the highest annual rates from this disease last week were 1:5 
in Hastings, 2:1 in Swansea, and 2-9 in Burnley. The deaths 
attributed to diarrhoea, which had been 45 and 35 in the two 
previous weeks, were 36 last week. The 34 deaths referred 
to diphtheria showed a decline of 13 from the number in the 
preceding week, and were fewer than in any previous week of 
this year; they included 12 in London and its suburban 
districts, 3 in Liverpool, and 2 each in Portsmouth, Birming- 
ham, and Huddersfield. The fatal cases of scarlet fever, 
which had been 31 and 22 in the two preceding weeks, 
rose again last week to 32, of which 4 occurred in 
Liverpool, 4 in Manchester and Salford, 3 in Birmingham 
and King’s Norton, and 2 in Coventry. The 13 deaths 
referred to ‘‘fever” showed a decline of 4 from the 
number in the previous week; 2 fatal cases of enteric fever 
were recorded in Leeds last week. The number of scarlet 
fever patients under treatment in the Metropolitan Asylums 
and in the London Fever Hospital, which had steadily 
declined in the 19 preceding weeks from 2819 to 1784, 
had further fallen to 1765 on Saturday last ; 193 new cases 
of this disease were admitted to these hospitals during last 
week, against 212 and 215 in the two preceding weeks, The 


Metropolitan Asylums Hospitals contained but one case of 
small-pox on Saturday last. Of the 1386 deaths regis- 
tered in London last week, 348 were referred to pnenu- 
monia and other diseases of the respiratory system, 
against 425 and 395 in the two preceding weeks; 
these 348 deaths were 64 below the corrected average 
number in the corresponding week of the five years 
1905-09. The causes of 35, or 0:7 per cent., of the 
deaths registered in the 76 towns last week were 
not certified either by a registered medical practitioner 
or by a coroner. All the causes of death were duly 
certified in Leeds, Sheffield, Bristol, West Ham, Brad- 
ford, Nottingham, Salford, and in 50 other smaller 
towns; the 35 uncertified causes of death in the 76 
towns last week included 8 in Liverpool, and 3 each in 
Birmingham, Manchester, and Gateshead. 





HEALTH OF SCOTCH TOWNS. 

In eight of the principal Scotch towns 867 births and 588 
deaths were registered during the week ending Feb. 26th. 
The annual rate of mortality in these towns, which had 
been equal to 20°5, 17:0, and 17-7 in the three pre- 
ceding weeks, declined to 16°2 in the week under 
notice. During the first eight weeks of the current 
quarter the annual death-rate in these towns averaged 
17:9 per 1000, and exceeded by 2:3 the mean rate 
during the same period in the 76 largest English towns. 
The annual death-rates last week in these eight Scotch 
towns ranged from 12°8 and 14-7 in Paisley and Dundee, 
to 20-4 in Leith and 24:1 in Greenock. The 588 deaths 
from all causes in the eight towns last week showed a 
decline of 55 from the number returned in the previous 
week, and included 79 which were referred to the principal 
epidemic diseases, against 100, 92, and 69 in the three pre- 
ceding weeks. These 79 deaths were equal to an annual 
rate of 2°2 per 1000; the mean death-rate from the 
same diseases in the 76 English towns last week did 
not exceed 0°8 per 1000. These 79 deaths in the Scotch 
towns last week included 40 from measles, 9 from diarrhcea, 
8 from scarlet fever, 8 from diphtheria, 8 from whooping- 
cough, and 6 from ‘‘ fever,” but not one from small-pox. 
The fatal cases of measles, which had been 55 and 37 in 
the two preceding weeks, rose again to 40 last week, of 
which 29 occurred in Glasgow, 5 in Edinburgh, and 3 
both in Leith and in Greenock. The 9 deaths attributed to 
diarrhcea were fewer than in any previous week of this year ; 
they included 4 in Glasgow and 2 in Paisley. The 8 fatal 
cases of scarlet fever showed some increase, and included 6 in 
Glasgow and 2 in Edinburgh. Seven of the 8 deaths from 
diphtheria, and 6 of the 8 fatal cases of whooping-cough 
occurred in Glasgow. Of the 6 deaths referred to ‘‘ fever,” 
4 were certified as enteric and 2 as cerebro-spinal meningitis ; 
4 were returned in Glasgow and 2 (both cases of enteric) in 
Greenock. The deaths in the eight towns referred to 
diseases of the respiratory system, which had been 110 
and 135 in the two previous weeks, declined to 97 last 
week, and were 69 below the number returned in the 
corresponding week of last year. The causes of 14, or 2:4 
per cent., of the deaths in the eight towns last week were 
not certified or not stated; in the 76 English towns the 
proportion of uncertified causes of death last week did not 
exceed 0-7 per cent. Sina i! 

HEALTH OF IRISH TOWNS. 

In 22 town districts of Ireland, having an estimated popu- 
lation of 1,151,790 persons, 606 births and 503 deaths were 
registered during the week ending Feb. 26th. The mean 
annual rate of mortality in these towns, which had been 
equal to 25:0, 26-0, and 22:8 per 1000 in the three preceding 
weeks, was again 22°8 in the week under notice. During 
the first eight weeks of the current quarter the annual death- 
rate in these Irish towns averaged 22°4 per 1000, whereas the 
mean rate during the same period did not exceed 15:6 
in the 76 largest English towns and 17:9 in the 
eight principal Scotch towns. The annual death-rate last 
week was equal to 28:0 in Dublin, 18-7 in Belfast, 23-3 
in Cork, 10°8 in Londonderry, 21:9 in Limerick, and 
17:5 in Waterford ; the mean annual death-rate last week 
in the 16 smallest of the Irish towns was equal to 24-4 
per 1000. The 503 deaths from all causes in the 22 town 








districts last week corresponded with the number in the 
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previous week, and included 28 which were referred to the 
principal epidemic diseases, against 32 in each of the two 
previous weeks ; these 28 deaths were equal to an annual 
rate of 1:3 per 1000; in the 76 English towns the mean 
rate last week from the same diseases did not exceed 0°8 
per 1000, while in the eight Scotch towns it was equal to 
2:2. The 28 deaths from these diseases in the Irish 
towns last week included 17 from whooping-cough, 3 from 
diphtheria, 3 from diarrhoea, 3 from ‘‘ fever,” and 2 from 
scarlet fever, but not one from measles or from small-pox. 
The fatal cases of whooping-cough, which had been 25, 19, 
and 20 in the three preceding weeks, declined to 17 last 
week, of which 14 occurred in Belfast and 2 in Limerick. 
The 2 fatal cases of scarlet fever included 1 each in Dublin 
and Belfast ; and 1 death from enteric fever was returned 
both in Dublin and in Cork. The deaths in the 22 town 
districts referred to pneumonia and other diseases of the 
respiratory system, which had been 185 and 130 in the two 
preceding weeks, rose again last week to 146. The 
causes of 15, or 3:0 per cent., of the deaths registered 
in the Irish towns last week were not certified ; in the 
76 English towns the proportion of uncertified causes of 
death last week did not exceed 0-7 per cent., and in the 
eight principal Scotch towns it was equal to 2:4 per cent. 





THE SERVICES. 


RoyaL Navy MEDICAL SERVICE. 


THE following appointments are notified :—Fleet-Surgeons : 
x. H. Foott to the Albemarie, on recommissioning, and J. 
Moore to the Shannon, on recommissioning. Staff-Surgeons: 
P. L. Crosbie to Queensferry Sick Quarters, and J. Macdonald 
to the livid, additional, for disposal; N. H. Harris to the 
Shannon, on recommissioning ; D. W. Hewitt to the Xmerald ; 
N. H. Mummery to the Hamwke, and to the Encounter, on 
recommissioning; E. R. Grazebrook to the Hawke, for 
voyage home on the “xcounter’s recommissioning ; J. D. 8. 
Milln to the Hncounter, on recommissioning; and M. A. 
Penfold to the Duke of Edinburgh, on recommissioning. 
Surgeon H. A. Browning to the Hamwke, for voyage home on 
the Encownter’s recommissioning. Surgeon J. McA. Holmes 
to the Pembroke, additional, for disposal. 


RoyaL ARMY MEDICAL Corps. 


Lieutenant-Colonel H. 8. McGill, from Poona, has been 
ippointed to command the station hospital, Secunderabad, 
and Lieutenant-Colonel W. C. Beevor, C.M.G., C.B., from 
Dalhousie, has been appointed to command the station 
hospital, Bangalore. Major T. McCulloch, from Lebong, has 
been transferred for duty to Burma. Lieutenant-Colonel 
W. W. Pike, D.S.0., from Darjeeling, has been transferred 
to the home establishment. Major J. E. Carter, Captain 
F. C. Lambert, and Captain 8. E. Lewis, on return from 
South Africa, are posted to the Eastern, Southern, and 
Eastern Commands respectively. Major W. D. Erskine, from 
Egypt, has been posted to the Northern Command, and 
Captain I. Farrant, from Jamaica, has been posted to the 
Southern Command. Captain E. McDonnell and Captain 
W. L. Bennett have left for Bermuda. Captain R. F. Ellery 
has been appointed to the command of the station hospital, 
Benares, vacated by Major J. B. Anderson. Captain W. B. Fry 
and Captain J. Powell have been selected for service with 
the Egyptian army. Major A. J. Chambers, Captain 
N. J. C. Rutherford, Captain O. W. A. Elsner, Captain 
H. B. Fawcus, and Captain G. Carroll have embarked for 
a tour of duty in South Africa. Captain J. G. Churton has 
been appointed specialist in advanced operative surgery to 
the First (Peshawar), Division and Major M. Swabey has been 
appointed specialist in midwifery and diseases of women and 
children to the Fifth (Mhow) Division. 

Captain John B. Cautley retires, receiving a gratuity (dated 
March 2nd, 1910). 

The undermentioned Lieutenants to be Captains (dated 
Jan. 30th, 1910): Gerald H. Stevenson, John UH. 
Spencer, William H. Forsyth, Archibald C. Amy, 
Alfred H. Heslop, Wright Mitchell, James A. B. Sim, 
Edward J. Elliot, Edward Gibbon, Robert W. D. Leslie, 
Ernest B. Lathbury, Cecil Scaife, Daniel M. Corbett, 
Michael J. Lochrin, Ernest D. Caddell, Benjamin Johnson, 
William E. C. Lunn, John R. Foster, William W. Boyce, 











Duncan Coutts, Arthur M. Benett, George P. A. Bracken, 
James A. Bennett, Whiteford J. E. Bell, Charles W. Bowle, 
Hector L. Howell, William F. M. Loughnan, Thomas W. 
Browne, William I. Thompson, Carlisle Kelly, Dennis T. 
MacCarthy, Ernest C. Phelan, John J. O'Keefe, Edward J. 
Kavanagh, and Arthur H. Jacob. 

Lieutenant Stephen Field, from the Seconded List, is 
restored to the establishment (dated Jan. 29th, 1910). 
Lieutenant Malcolm Leckie is seconded for service with 
the Egyptian Army (dated Feb. 11th, 1910). 

INDIAN MEDICAL SERVICE. 

Lieutenant-Colonel G. F. A. Harris, Inspector-General of 
Civil Hospitals, and Lieutenant-Colonel ©. Mactaggart, 
Inspector-General of Prisons, have been appointed official 
members of the United Provinces Legislative Council. 
Lieutenant-Colonel F. J. Drury has been confirmed as 
Principal of the Calcutta Medical College. Lieutenant- 
Colonel J. A. Cunningham, on completion of special duty at 
Rawalpindi, has been appointed Civil Surgeon, Lahore, 
relieving Lieutenant-Colonel D. T. Lane, who has been 
posted as Civil Surgeon and Superintendent of the District 
Jail, Sialkote. Lieutenant-Colonel G. W. P. Dennys has 
been appointed Administrative Medical Officer of the North- 
west Provinces. Major N. R. J. Rainier, Civil Surgeon, 
Chindwara, has been transferred to the Hoshangabad Dis- 
trict. Captain F. N. White has been temporarily posted to 
the Central Provinces. Captain H. B. Drake, Deputy Assay 
Master, reverts to military duty. Captain F. E. Wilson has 
been appointed health officer, Peshawar. Captain A. E. J. 
Lister has been appointed surgeon to His Excellency the 
Commander-in-Chief in India. Captain H. 8. Matson has 
been appointed a specialist in the prevention of disease and 
placed in charge of the brigade laboratory, Kohat. 


SPECIAL RESERVE OF OFFICERS. 
Royal Army Medical Corps. 
The undermentioned to be Lieutenants (on probation) :— 


George Henderson Stevenson (dated Jan. 20th, 1910); and 
Sidney John Steward (dated Jan. 28th, 1910). 
TERRITORIAL FORCE. 
Royal Army Medical Corps. 

3rd London General Hospital : Major Sidnev P. Phillips to 
be Lieutenant-Colonel (dated Dec. 5th, 1909). Captain 
Sidney H. C. Martin to be Major (dated Dec. 5th, 1909). 
Sir Victor Alexander Haden Horsley to be Captain, whose 
services will be available on mobilisation (dated Feb. 13th, 
1910). 

DEATHS IN THE SERVICES. 

Surgeon-Major-General G. L. Hinde, C.B., A.M.D., D.S.O. 
He entered the service as assistant surgeon in 1855, became 
surgeon in 1868, surgeon-major in 1873, deputy surgeon- 
general in 1885, and surgeon-major-general in 1892, in which 
year he retired. He served in the Crimea from July, 1855, 
including the siege and fall of Sebastopol (medal with clasp 
and Tarkish medal). He also served in the Boer War in 
1881, and in the Soudan campaign in 1884-85 (mentioned in 
despatches, C.B., medal with clasp, and Khedive’s star). 

THE BritTIsH RED Cross SOCIETY. 

At a recent meeting of the Glamorgan branch of the Red 
Cross Society held in the City Hall, Cardiff, under the 
auspices of the Countess of Plymouth as President and Earl 
Plymouth as treasurer, Mr. J. Lynn Thomas, the branch 
secretary, in the course of an interesting address, explained 
the part that Cardiff would take on mobilisation in forming 
a general hospital of 520 beds as well as convalescent homes 
at Bassaleg, Porthcawl, Aberystwith, Llandrindod Wells, 
Llanwrtyd, and other centres. Diagrams were displayed 
representing the scheme that the Glamorgan branch would 
follow in the event of an engagement being fought locally, 
and the speaker hoped that the branch would be ina financial 
position to put forward an efficient ambulance corps of its 
own. 

In connexion with the proposed City of London Branch of 
the Red Cross Society, of which the Lady Mayoress has been 
selected as president, a meeting will be held at the Mansion 
House on March 10th at 4 p.M., when Sir Frederick Treves, 
Bart., G.C.V.O., will deliver an address. 

At Marylebone a meeting of the local branch of the Red 
Cross Society was held at its hall in Regent-street on 
Feb. 23rd. This is the first borough branch in London 
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to furnish complete detachments for voluntary aid under 
the new Red Oross scheme of the Territorial Army, the 
first units being furnished by the Polytechnic complete in 
every detail, including a detachment formed by ladies, under 
the direction of Dr. May Thorne. Interesting addresses 
were delivered by Colonel Cantlie, Mr. Stanley Quicke, and 
by the Commandant, Dr. May Thorne. 

At the quarterly meeting of the County Association of the 
Yorkshire (West Riding) Territorial Association, held at 
York on Feb. 7th under the presidency of the Earl of 
Harewood, the organisation committee reported on the 
arrangements made for the codperation of the Red Cross 
Society and the general mobilisation committee with 
reference to the provision of general hospitals in the 
event of mobilisation for war. The secretary stated that 
everything was complete as regards the provision of hospitals 
at Sheffield in which place the University buildings could be 
used within 48 hours from receiving warning. At Leeds, 
however, arrangements were not so forward, but they were 
progressing satisfactorily. 

Under the chairmanship of Lieutenant-Colonel K. P. 
Simpson, J.P., a meeting was held on Feb. 22nd at Petworth 
for the purpose of initiating a branch of the Red Cross 
Society for the district. Colonel Luttman Johnson, D.S.O., 
explained the aims and objects of the society. 


THE SANITARY CONDITION OF OSBORNE COLLEGE. 


In the House of Commons on Feb. 28th Lord C. Beresford 
questioned the First Lord of the Admiralty with regard to 
the sickness among naval cadets at Osborne and also as to 
the sanitary condition of the building. Supplementary 
questions were also asked by other Members of Parliament. 
Mr. McKenna in his replies said that the nature of the 
illness was epidemic influenza. 244 cadets were affected, 
and there had been one fatal case of pneumonia and 
peritonitis. 

THE ISSUE OF POINTED BULLETS. 

Mr. Haldane, replying to Mr. Wedgwood in the House of 
Commons on Feb. 28th, said that the experiments with 
regard to pointed bullets had so far been successful, and that 
an extended trial by the troops would shortly be made. 


NAVAL MEDICAL DINNER. 


The Naval Medical Dinner will take place in June, and a 
notice giving details will be issued later. 





Correspondence. 


** Audi alteram partem.” 


THE FLOODS IN PARIS: A REASSURANCE. 
To the Editor of THE LANCET. 


Str,—Much has already been written upon this subject, 
chiefly in the way of lurid description or of Cassandra-like 
prophecies of trouble to come. As typhoid fever is the 
special dread of many, may I point out the comparatively 
small mortality in Paris from that disease in recent years—a 
fact that is surely encouraging in view of the rumours of 
burst drains and contaminated water-supply. (According to 
official information, by the way, only one sewer, that in the 
rue Richepanse, has burst in the whole of Paris.) The deaths 
from typhoid fever in Paris amounted in 1905 to 240, in 1906 
to 290, in 1907 to 267, in 1908 to 224, and in 1909 to 259. 

While the present flood has beaten all records both in the 
height to which the Seine has risen and in the material 
destruction it has caused, it is well known that the danger 
level has several times been reached in the past 30 years. It 
has seemed to me that careful study of the health records of 
Paris on these occasions would throw light on the con- 
sequences to be expected from the present state of affairs. 
As such information is not easily obtained, I beg to call the 
attention of your readers to the conclusions of a valuable 
article in a recent number of the Presse Médwaile (Feb. 12th, 
1910), by Dr. Jacques Bertillon, Chef des Travaux de la 
Statistique Municipale de la Ville de Paris, entitled ‘* Les 
Crues de la Seine n’ont Aucune Influence sur la Fréquence 
de la Fiévre Typhoide.” 

Dr. Bertillon points out that while the highest point 





touched by the Seine in its recent rise is 8 metres 62 at 
the Bridge of Austerlitz, the hydrometric authorities of 
Paris consider a height of 6 m. 14 as ‘‘disastrous.” In the 
last 50 years, a period of exact statistical compilation of 
mortality returns, that level has been reached or passed three 
times. Dr. Bertillon gives the deaths from typhoid fever before, 
duriog, and after the rise of the Seine upon each occasion in 
those parts of Paris that line the river bank, as well as in the 
rest of the city. The floods of December, 1882, ani 
January, 1883 (6 m. 24 at the Bridge of Austerlitz) are par- 
ticularly instructive. The statistics of 1882-83 are also 
much more detailed than in earlier years, and the mortality 
rates are obtainable week by week in the various quarters of 
Paris. Not only was typhoid fever ten times more frequent 
then than now (the average total mortality per annum of the 
five years 1880-84 being 2311 as compared with 256, that of 
1905-09), but the summer and autumn months of 1882 
witnessed an exceptionally heavy epidemic, the total annual 
mortality from typhoid being 3214. Now, if the floods of 
the Seine had any effect on the spread of typhoid fever in 
Paris it would surely have been in evidence upon this occa- 
sion, for they came at a time when the epidemic was subsid- 
ing, and they lasted no fewer than 13 weeks. The epidemic 
was at its height in September-October, 1882, the greatest 
weekly mortality being Oct. 6th-12th, namely, 247, and 
it gradually subsided through Novemberand December with a 
respective weekly maximum mortality in these months of 114 
and 79, through January and February (64 and 40) to March and 
April, when the weekly returns varied from 21 to 34. Not 
only, therefore, it is clear, did the floods fail to increase the 
epidemic, but they apparently had no influence whatever 
upon its gradual disappearance, which occurred as regularly 
in the low-lying parts of the city close to the river as else- 
where. No epidemic occurred during the whole of the year 
1883, the total mortality from typhoid being, indeed, lower 
than during any of the preceding three years. 

In view, Sir, of these facts, we are certainly justified in 
concluding that precedent goes to show that the present 
floods will not be followed by any outbreak of epidemic 
disease. May we not even expect, from the sanitary 
improvements and various precautions now undertaken, that 
the health of Paris will be even better than before ? 

I an, Sir, yours faithfully, 
Paris, Feb. 24th, 1910. A. A. WARDEN. 


** We are glad to publish this interesting letter, which 
confirms much that has been written in our columns by our 
Special Sanitary Commissioner and our Special Corre- 
spondents.—Eb. L. 


SOUR MILK. 
To the Editor of THE LANCET. 


Si1r,—The recent illness of Lady Bancroft, which has been 
attributed to the use of sour milk, has produced a number of 
letters in our daily press, the majority of which show, un- 
fortunately, a lamentable ignorance of the scientific prin- 
ciples underlying the preparation and properties of this 
article. It seems to be assumed by most of those who write 
on this subject that the possession of a pure cultivation of a 
certain organism is all that is necessary, while the fact is that 
proper sterilisation of the milk before inoculation, the perfect 
cleanliness of all the vessels used, and the careful protection 
of the milk after inoculation and during the period of incuba- 
tion, are of equal value to the purity of the culture 
employed, and that if undesirable effects should result 
from the sour milk it is as likely to be caused by the 
neglect of one or other of these precautions as to 
do with the cultivation employed or the treatment itself. In 
reading the letters which have appeared in the press lately 
one cannot but be struck by the ideas that are held by 
certain of the writers, that one or other of the special pre- 
parations or tablets is supposed to contain the true and only 
organism which can be used for this purpose. Such a state- 
ment is, to say the least, erroneous, even if it does not bear 
another interpretation, and it is necessary to point out that 
the peculiar organism which is present in Bulgarian and 
Eastern soured milks, and to which Professor Metchnikofi 
has directed attention, belongs to a class of organisms any 
one of which is probably as effective as another. During the 
past two years large quantities of genuine Bulgarian sour 
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milk have been brought into England, and it is open to any 
bacteriologist who has the necessary skill to isolate the 
desired organism, and at the present time there are 
several commercial cultures and also soured milks prepared 
by one or two of the well-known dairy companies which are 
perfectly reliable and trustworthy in every way. The public 
has unfortunately been led to believe that Professor Metchni- 
koff has stated that one organism and one only, which is to be 
found in a certain preparation now on the market, is the only 
one which is of any value, but it may be pointed out that 
though Professor Metchnikoff may have stated (as he has 
done) that this particular organism is a good one, it is also 
perfectly true that there are many on the market to-day 
equally as good. It seems to have been forgotten by many 
of those who prepare both commercial cultures and also 
soured milks themselves that in Eastern soured milks this 
peculiar lactic acid organism is always accompanied by a 
lactic-acid-producing streptococcus, and it seems therefore 
desirable, since it is the use of these Eastern soured milks 
which has given the impetus to this particular therapeutic 
treatment, that both these organisms should be present in 
preparations supplied to the public in order that they may 
have the benetits arising from a fermentation as similar as 
possible to that which takes place in the native article. 

In conclusion, it may be well to direct the attention of 
those who wish to try this sour-milk treatment to the fact 
that they should assure themselves beforehand that they are 
fit subjects for it, as it is not everyone who is able to digest 
milk itself, and they should therefore consult a medical man 
before starting the treatment, as otherwise undesirable effects 
may result (which would be attributed to the sour milk 
itself) and tend to bring a valuable therapeutic agent into 
disrepute. From a bacteriological point of view it is difficult 
to conceive that sour milk per se would cause ill effects, as 
the acid fermentation which takes place protects the milk 
from other and undesirable changes which in the ordinary 
way might occur. I an, Sir, yours faithfully. 

R. TANNER HEWLETT. 

King’s College, London, W.C., March lst, 1910, 





CLAMPS IN GASTRO-ENTEROSTOMY. 
To the Editor of THE LANCET. 


S1r,—The discussion on the use of Clamps in Gastro- 
jejunostomy by your correspondents in THE LANCET has been 
useful in eliciting various opinions as to the supposed 
advantages and disadvantages of these instruments. Having 
tried both methods somewhat extensively, I have come to 
the conclusion that the use of sufficiently long and supple 
clamps, properly applied, does materially assist the surgeon 
in bringing about an accurate and rapid suturing of the coats 
of the applied viscera. 

Though, as has been pointed out, the gastric and jejunal 
contents may be in most cases sterile, yet they are irritating 
fluids to raw surfaces, and the repeated necessity of sponging 
away this secretion and the accompanying blood prolongs the 
operation, especially when skilled assistance is not avail- 
able. The disadvantages which have been brought forward 
are mainly two in number. 

First, it has been suggested that the coats of the stomach 
and intestines may be injured by the pressure of the instru- 
ment. This, I think, will not occur if the blades are suffi- 
ciently long to allow of the necessary compression taking 
place at some distance from the dangerous joint angle ; and 
if they are lightly applied, with just sufficient force to pad 
together, and not to cut through, the delicate mucous coat, 
as a ligature tightly applied cuts through the inner coat of 
an artery. 

Secondly, as regards hemorrhage. If the clamps are 
applied so firmly as to prevent all bleeding during the 
suturing, and are only removed after the operation is com- 
pleted, then there is no doubt a real danger that serious 
hemorrhage may occur undetected after their removal. 
Fortunately, there is a simple way of preventing such a 
disaster. If after the viscera are both opened and the inner 
or mucous thread has been placed on the posterior lip of the 
stoma, the clamps are, as a routine procedure, temporarily 
relaxed sufficiently to allow any divided vessels of any size 
to bleed, then any such bleeding artery or vein can be readily 
ligatured in the submucosa on the anterior lip, or under run 
with a separate suture on the posterior lip. 

May I add one word concerning what seems to me to be 


the right disposition and relation “of the mucous and sero- 
muscular coats of the applied viscera at the anastomotic 
opening. There can, I think, be no doubt that a too free 
removal of supposed redundant mucous membrane, together 
with a too deep application of the inner or so-called hemo- 
static suture, may result in a condition of the parts 
in which the inverted and applied sero-muscular coats 
are uncovered or inefficiently covered by mucous mem- 
brane. Primary union under these conditions is not 
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possible and a cicatrix enveloping the ring-like opening 
results. It was in order to avoid this difficulty that for 
a long time I avoided the use of clamps, refrained from 
cutting away any mucous membrane, and only included 
the mucous coat in the inner suture, seeking thus to provide 
a supple and sliding mucous covering at the edge of the 
' anastomotic opening. It soon, however, became apparent that, 
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provided a sufficient area of both stomach and intestine are 
brought through the clamps, no difficulty is experienced in 
thus suturing the mucous coats well over the sero-muscular 
ring, even when clamps are used, and if rather more of the 
mucous membrane of the stomach is included in each stitch 
then the latter tends to roll over the junction towards the 
intestinal side, and thus shields and protects the edge of the 
stoma. This is seen in the accompanying illustrations of a 
gastro-jejunostomy opening, seen in section, and from the 
jejunal side, from a patient in whom death occurred from 
other causes three days after operation. 

I am, Sir, yours faithfully, 


Leicester, Feb. 19th, 1910. C. J. Bonb. 


To the Editor of THE LANCET. 

Srr,—Clamps or no clamps is the question raised by Mr. 
Sinclair White, and, as usual in medicine, it cannot be 
decided by the profession, as individual bias belongs to both 
aspects of the question. For some years I performed 
anastomosis without clamps, and for other years I used them ; 
after my visit to the Mayo brothers at Rochester, Minn., 
U.S.A., three and a half years ago, I adopted Roosvelt’s 
three-bladed clamps with rubber on, and now I have dis- 
carded it in favour of a three-bladed instrument, which is 
weaker and used without any rubber. 

I cannot recall a case where I have regretted the use of 
clamps, nor a case where I have regretted the non-use of 
clamps. The clamp I use does not occlude the blood-vessels. 
The bleeding is usually a little more profuse from venous 
congestion than when an anastomosis is performed without 
them. In the early days, when I performed gastro- 
enterostomy en Y I used to crush the intestine according to 
the method of Doyen of Paris and Roux of Lausanne ; such 
coarse treatment of intestine did not give rise to unusual 
depression of pulse as some uf your correspondents mention 
as having occurred during the application of clamps. I 
think that traction upon intestine and unnecessary rough 
handling of the solar plexus, rather than compression of 
intestine, is the cause of such reaction upon the circulatory 
sysvem. A continuous suture with adequate tension kept up 
during its application and involving only short sections of 
intestinal wall should, I think in all ordinary cases, stop 
post-operative hemorrhages, and in my opinion clamps are 
useful in the rapid performance of gastro-enterostomy where 
assistants are not well trained. 

Personally, I have given up the bloodless method of 
gastro-enterostomy which has been so brilliantly successful 
in the hands of the Mayo brothers. 

Iam, Sir, yours faithfully, 
Cardiff, Feb. 22nd, 1910. J. LYNN THOMAS. 


INVALIDITY INSURANCE AND THE 
GENERAL PRACTITIONER. 
To the Editor of THE LANCET. 


Sir,—Among the numerous evils that at the present day 
threaten the struggling general practitioner, invalidity 
insurance must not be lost sight of, for it might be as 
oppressive and damaging as any. That what might be a 
very serious additional burden on our already overweighted 
profession is not unlikely must be admitted when certain 
pronouncements of the Government are considered. To 
some, such a forecast may appear too pessimistic, and 
I am not prepared to gainsay that some form of com- 
pulsory insurance might have its advantages in compelling 
certain sections of the community to contribute towards 
their own necessities, and that under certain con- 
ditions the medical profession might be a gainer thereby. 
But as it is most probable that the late Government had the 
German system chiefly in mind when indicating their pro- 
posed reform, the outlook for the medical profession of this 
country does not appear very encouraging. 

The present generation of practitioners has grown up 
under a system which, if it has its defects, is in many 
respects more worthy of our profession than most of the 
schemes that threaten to displace it. It has hitherto been 
an independent profession, but must soon lose that position 
if schemes of nationalisation should succeed in gaining any 
considerable asvendancy. For many generations it has had 
the support of nearly the whole of the community. Already 





hospital abuse has made considerable inroads, and now the 
recent report of the Poor-law Commission threatens to deprive 
it of that large class of the public technically known as 
‘*poor.” In addition to all this, we are now faced with 
invalidity insurance in the near future, and it might be 
instructive to take a glance at what this may not unlikely 
bring with it. Invalidity insurance, as met with in the 
German Empire, means a compulsory insurance of all wage- 
earners with an income below a certain standard. Employers 
are required to deduct a portion from the wages of their 
employees ; they are themselves obliged to contribute another 
portion, and certain contributions are made by the State. 
Out of funds collected in this manner the insured are found 
medical attendance and subsistence during illness and 
necessary hospital and sanatorium treatment in particular 
cases. 

What effect this invalidity insurance has had on the 
profession in Germany I do not know. It is possible 
the medical profession there has benefited by it. But in 
the latter case it would be no safe deduction to assume that 
a similar result would follow in this country. It all depends 
on what was the condition of the German medical profession 
in the time antecedent to this national insurance. What 
would be the probable effect of such an insurance on general 
practice in the case of the great majority of practitioners in 
this country? I believe there are few who do not in a 
great measure rely on the private fees paid by a considerable 
majority of those members of the community that would 
certainly be included in this form of insurance. Whether 
these would be content under such circumstances to suffer 
regular deductions from their earnings for medical in- 
surance, and employ their private doctors just the same, I 
do not know. I leave it to the opinion of my brethren. 
Personally, I think it most unlikely. It is quite possible 
that by consenting to the imposed conditions many of 
the private doctors of the insured would be able to 
continue to attend their former patients; but it would 
be strictly on a club system, and it would be absurd 
to imagine they would be likely to get anything like 
the same remuneration for their work as had previously 
been the case. One result is obvious. There must be 
an enormous increase in contract practice. Again, a large 
number of practitioners—I might almost say a majority— 
cannot do without clubs at the present time, although they 
justly complain of their club remuneration. Invalidity 
insurance, if it did not increase the rate of the present 
club payment, would necessarily make a profound difference 
in the present club system. Directly it became fairly 
established, practitioners would speedily lose their present 
clubs, as such, although they might have an opportunity of 
retaining a portion of their members by assisting in the 
working of the scheme. Their total number of club members 
would probably be greater than at present by having enrolled 
among them many of their former private patients. Such 
an outlook does not seem to me very attractive to the average 
practitioner. Nay, if the choice were between this and the 
nationalisation of medicine, it might be somewhat difficult to 
choose. Of two evils, we are told to choose the less, but 
which would be the less ? 

Of one thing I cannot help feeling convinced: that for 
the existing practitioners, and those seeking to follow after 
them, the present condition of things with all its evils, 
is better, and offers far greater advantages for every one 
of us, than any improvement likely to arise from invalidity 
insurance, or the nationalisation of medicine. On the other 
hand, it might possibly be urged, How about the public? 
The foregoing might be true with regard to the profession, 
but it might be otherwise with the public. The public 
might be a gainer though the doctor were a loser. I cannot 
think so. For the welfare of the public, in my opinion, the 
following conditions are all important: 1. The medical pro- 
fession must be independent. Under no system of national- 
isation can this be the case. 2. It must afford a decent 
subsistence to its members, and at least raise them above 
actual poverty. This condition at the present time is not 
altogether satisfactorily complied with, but it would be no 
remedy to change a large number of the present private 
patients of doctors into club patients. 3. Free competition 
among all practitioners, restrained only by proper ethical 
rules, is vitally necessary for the welfare of the public; and 
although it may be said in some cases to protect imposture 
and ignorance, on the whole it is the best incentive to 
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good work; and by encouraging to the utmost individual 
enterprise it largely tends to promote and foster the well- 
being of the community. 
I am, Sir, yours faithfully, 
MAJOR GREENWOOD, 
Hon. Sec. Poor-law Medical Officers’ Association of 


England and Wales. 
Copthall-avenue, E.C., Feb. 26th, 1910. 





UNIVERSAL SERVICE PETITION. 
To the Editor of THE LANCET. 


Sir,—Members of our profession being closely in touch 
with the aspirations of the individual, as contrasted with the 
wishes expressed by the crowd, will have realised that a 
wave of national self-consciousness is passing over the 
country. To-day men are realising more fully than they 
have done for a generation their duty towards the nation 
and the Empire. They have become somewhat tired and 
ashamed of estimating security by the quota of Dreadnoughts, 
and they desire to take upon their own shoulders a proper 
share of the Imperial burden. This sentiment has during 
the past eight weeks taken corporate form. A body of 
citizens, several members of which belong to our profession, 
have organised a petition for presentation to His Majesty the 
King, the wording;of which’purports to bring ofticial discus- 
sion of efficient national defence at once upon the ¢apis of 
practical politics. 

The purpose of this petition may be summarised in the 
following sentences: Recent events make it evident that 
defence of these islands must be organised now. It is not 
advisable tacitly to await the time when Parliament shall 
consider itself free to devote itself solely to the discussion of 
defence. Time will be saved if a decided answer is given by 
the people to the simple question, ‘‘ Do you desire universal 
service for home defence?” This answer, if it is to be in 
any degree unanimous, must be dissociated from all party 
questions, and can therefore be obtained only if the means of 
giving it is arranged by citizens unassociated with party 
politics. No misunderstanding will arise if a petition is 
organised by the citizens for themselves, and if it is presented 
by the citizens to the head of the State. Opinions differ 
widely as to the amount of training and length of service 
which will be of value in a military sense and possible with- 
out dislocation of trade. Unanimity on these points cannot 
be arrived at, and they must be settled by Parliament in con- 
sultation with military and commercial experts before 
universal service becomes law. The matter will never be dis- 
cussed by Parliament until the people have signified their 
readiness to serve. 

The ‘‘ Universal Service Petition’ has been organised by 
private citizens, uninfluenced by party politics or by any 
school of military thought, in order to give the individual an 
opportunity of answering the plain question, ‘t Do you desire 
that every man should be trained to bear arms and that he 
should be rendered liable to serve in defence of his country?” 
The words ‘‘service”’ and ‘‘defence” are used here as they 
are understood by the man in the street, and do not 
necessarily connote service in time of peace or outside the 
country. For the military experts the words ‘‘service’’ and 
‘‘defence”’ may have a special meaning, but the man who 
signs the ‘‘ Universal Service Petition’’ merely signifies his 
wish that every man should be armed for his country’s 
defence and be taught to use his arms effectively. He will 
see to it that his representative in Parliament knows his 
exact wish before a Universal Service Bill becomes law. 
Without doubt, the majority of the people are ready to bear 
arms; the minority should reflect that our shores are no 
longer invulnerable and have to be guarded by an immense 
fleet, which is therefore unable to act on the high seas to 
protect the trade routes and the outlying parts of the Empire. 
Universal service, in which men of every class take their 
share, will restore national cohesion. A soldier thinks first 
of the welfare of the nation and the Empire ; the interests of 
his class and of his person take a second place. Universal 
service improves the physique and morale of a nation, and 
by checking ‘‘Jingo” outbursts makes for peace. If the 
headquarters of the Empire are weak the whole structure 
may readily crumble. ‘The colonies are adopting manhood 
armed service. Wecan scarcely do less. In the face of an 
actual armed menace we should all be clamouring for arms. 


troops, a nation hastily armed isa nation committing suicide. 
Let us, therefore, demand arms now and learn to use them 
effectively. This demand is the meaning and purpose of the 
‘* Universal Service Petition.” 
The circulation of the petition papers requires organisa- 
tion, but the ‘‘ Universal Service Petition” is in no sense a 
permanent body, and it is hoped that the work will be 
accomplished by voluntary effort in a period to be estimated 
in weeks. The work is supported by numerous members of 
the existing patriotic organisations, and it has to-day 
received the official blessing of the National Service League, 
of which Lord Roberts is the president. In each parish and 
village the doctor is the man who is in touch with every 
individual. He is therefore the man to initiate a movement 
springing from a popular desire, and it is hoped that a very 
large number of medical men will communicate with the 
secretary of the Universal Service Petition, 109, Victoria- 
street, London, 8.W., who will furnish information and a 
scheme for the circulation of the petition papers. 

I am, Sir, yours faithfully, 
Victoria-stveet, S.W., Feb. 19th, 1910. ERNEST WAGGETT. 





THE CONTROL OF SCARLET FEVER. 
To the Editor of THE LANCET. 


Sir,—A leading article with this title in THE LANCET of 
Keb. 19th last, based on the paper on the Control of Scarlet 
Fever, read by Dr. F. G. Crookshank befere the Epidemio- 
logical Section of the Royal Society of Medicine on Jan. 28th, 
and published in THE LANcET of Feb. 19th, rightly lays 
stress on the importance of the control of infectious diseases 
in isolation hospitals and invites the observaticns and views 
of other medical superintendents of fever hospitals. 

Between the years 1901 and 1908 the writer was the 
medical superintendent of a fever hospital which had to serve 
the needs of a resident population which increased from 
29,000 to 55,000 during that period. It may well be realised 
that during that interval, before enlargement of the hospital 
to meet its growing needs could be secured, times of anxiety 
were experienced when it was impossible to rigorously 
reserve separate pavilions and wards for separate diseases. 
The results of administration experienced under these condi- 
tions are briefly crystallised in the following quotations from 
a paper on Scarlet Fever and Diphtheria from the Public 
Health Point of View, published in the special number of the 
Practitioner on Scarlet Fever and Diphtheria (January, 
1909: 

A very important point in the administration of a fever hospital, if it 
is going to prove a really preventive measure instead of a possible 
danger, is the strict limitation of the numbers admitted. (The Local 
Government Board standard of 2000 cubic feet for each patient should 
be upheld as a minimum.) 

Should the cubic space be reduced complications are sure to arise. 
In a common ward, each patient is, to a certain extent, a source of 
possible detriment to the others. ...... Other points of internal adminis- 
tration are also of importance in determining whether a fever hospital 
is of real use or the reverse; particularly in regard to the supervision 
and instruction of the nurses with reference to their duties. 

A point to be constantly urged, until the nurses almost automatically 
act on the idea, is that each patient should be looked upon as possibly 
harbouring some form of infection which might be transferred to 
another. This applies to all cases on admission until proved bacterio- 
logically free of diphtheria organisms, and streptococci or other infec+ 
tive bacteria ; and especially to all cases with aural or nasal discharge. 

This idea involves not only separate articles of linen, food, crockery, 
and plate, but also which is more important still, that the nurse should 
carefully soak her hands in a suitable disinfectant solution, after 
attending to each patient before proceeding with the next, even in a 
ward labelled for only one recognised zymotic disease, say scarlet 
fever. 

When properly administered, a fever hospital can only work for 
good, but under bad management, or insufficient control, it might 
easily be a source of evil. There is much to be said for glass partitions 
between beds, but I am satisfied that the main point is to have each 
patient dealt with, as if he or she might infect or receive infection 
from another, even in a common ward. (Practitioner, vol. lxxii., 
No. 1, January, 1909, p. 164.) 


By the practice of such principles it is possible to com- 
pletely eradicate that bugbear known as post-scarlatinal 
diphtheria, which by systematic swabbing of every scarlet 
fever patient on admission was found really to be accounted 
for by the presence of Klebs-Léftler bacilli in the throats of 2 to 
4 per cent. of the scarlet fever cases on admission. For want 
of other accommodation these cases had to be admitted to 
the scarlet fever wards, but the precautions mentioned above 
invariably prevented any spread or the occurrence of so-called 
post-scarlatinal diphtheria among the other patients. Before 





An armed mob is worse than useless, and, opposed to trained 
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as a matter of course, always admitted to the scarlet fever 
block, since the question of the presence of diphtheria bacilli 
in the throats of cases of scarlet fever on admission prior 
to 1901 was never even thought of in connexion with 
the administration of most hospitals, much less systemati- 
cally sought for by bacteriological examination of throat 
swabbings. Prior to the inauguration of this scientific 
control of the new admissions post-scarlatinal diphtheria 
frequently occurred, as it did also during the interim 
which elapsed before laboratory details were complete under 
the new régime. 

There can be no doubt that too much money has been 
spent in many places on very elaborate fever hospital build- 
ings where the money would have been better spent in 
securing the full-time services of an expert fever hospital 
medical superintendent with bacteriological knowledge, ex- 
perience, and equipment, who would so hav>2 instructed his 
nurses as to secure enviable results in a hospital of a more 
modest design than many municipal hospitals in existence. 
I advocated the use of glass partitions in wards in a paper 
on ‘‘ Fever Nursing” in Zhe Hospital in 1901, but riper 
opinion is outlined in the last sentence quoted above from 
the later paper in 1909. 

I an, Sir, yours faithfully, 
Norwich, Feb. 19th, 1910. J. T, C. Nasu, 





TUMOURS OF BILATERAL ORIGIN. 
To the Editor of THr LANCET. 


Srr,—In reply to your annotation on my writing re 
bilateral tumours in THE LANCET of Feb. 19th, p. 515, I 
would like to offer a few comments. 

In the first place, let me remark that truth unsearched for 
seldom comes to light, and that facts often appear incredible 
only because we are ill informed. Even in the learned pro- 
fessions most people nowadays think very little and very 
seldom ; yet all have strong beliefs, opinions, &c., which are 
determined for them mainly by the bias of the moment, 
which is often hardly distinguishable from the folly of the 
moment. The sense of organic continuity which would 
often suffice to correct these divagations is only too often 
lacking. Medicine, which is neither an exact science nor a 
perfect art, has for this reason always been specially prone to 
this kind of infirmity. Hence Celsus long ago remarked: 
‘*It is a good thing to be free from the bias of an education 
exclusively professional.” 

The present unsatisfactory condition of medical knowledge 
is mainly due to impediments of this kind, for faulty bias 
prevents pathologists and practitioners from assimilating the 
enormous array of new facts, data, and general conclusions 
which are now available for progress but unutilised. Owing 
to the frequency of such lapses the history of medicine teems 
with might-have-beens. If the best results are to be attained 
the profession must codperate and sympathise with its 
pioneers ; for the greatest discoveries fail to develop and 
fructify when the spirit of the age is apathetic, ignorant, 
bigoted, ‘‘ opaque of nature and of soul,” money-grubbing, or 
otherwise out of joint. Moreover, it cannot be too strongly 
insisted that the science which investigates the facts and 
laws of disease is something quite different from the arts 
applied to cure the same, and from the fads and fancies of 
the latter it must be completely emancipated. 

It is to the crosslights derived from the neighbouring 
sciences, especially from the biological sciences, that we 
must look for the advancement of medical science rather 
than to clinical experience. Above all, it is to the 
biological sciences that we must look for true methods of 
research rather than to clinical experience, which of itself 
inevitably tends to empiricism, stagnation, and retrogression. 
For instance, biologists having shown that life is the con- 
tinual adjustment of internal arrangements to external 
arrangements, it follows that disease, which is but an 
unusual manifestation of life, must be similarly conditioned. 
Strange to relate, this cardinal law of pathology, which is of 
universal application, finds hardly any recognition in the 
writings of modern pathologists. Hence the whole of patho- 
genesis needs to be rewritten from this standpoint; for the 
conditions of existence constitute the chief factor in the 
causation of disease, whatever may be the nature of the 
spark which precipitates the explosion. The first attempt to 
apply this method to the investigation of disease is embodied 





in my recently published book on the Natural History 
of Cancer, which has thus introduced a new note into 
pathology. 

Now, in the matter of tumour pathogenesis, professional 
bias has taken the form of a blind, unreasonable, and in- 
vincible prejudice in favour of the microbic origin of tumours, 
which will not tolerate a single suggestion in the contrary 
sense. The violence and fury of this fanaticism has lately 
been brought home to me by the stream of abuse which its 
votaries have poured on my book, because I have declined 
to believe in their fetich; and this although in my book 
I have given far more attention to their theories, facts, 
and experiments than they intrinsically merit, out of defer- 
ence to their being in what may be called the order of the 
day. 

I fancy some dim echo of this miserable bias must 
quite unconsciously have affected your correspondent, 
who has _ so politely criticised my recent writing and 
belauded it with manifold dubitations. With regard 
to the bilateral origin of malignant tumours he says: 
‘There is always a possible objection that the growth 
on one side appearing first has given rise to the 
growth which appeared later on the opposite side.” Just 
so; but, as far as I could determine, all cases of this kind 
have been rigorously excluded from my list. For instance, 
in Cohnheim’s case of bilateral rhabdomyosarcoma of each 
kidney, the appearances were such that it seems to me 
unreasonable to doubt the independent origin of each 
tumour; and this is typical of the cases comprised in my 
list. But, even supposing that error has occasionally crept 
in, the number, variety, and authenticity of the instances of 
the bilateral outbreak of malignant disease there cited is too 
considerable to be thus explained away, even in the absence 
of collateral evidence pointing in the same direction, of 
which, however, there is an abundant store on hand, 
although, for considerations of brevity, I have not drawn 
upon it. 

Then, concerning the bilaterality of fibromas of nerves, 
your correspondent says: ‘* We fail to see much force in this 
example.” But surely this multiplicity—when dissemination 
can be excluded, as it can in these cases—is a remarkable 
and very striking peculiarity, considering the solitariness of 
most tumours; and it is just such occurrences that prove 
tumour formation to be ‘‘ something more than a solitary 
local aberration.” Moreover, in this affection it bas been 
repeatedly shown that the multiple tumour formation takes 
place in certain spots where the development of the 
neurilemma is imperfect, owing to antenatal developmental 
disturbance ; and it is just in these localities that malignant 
disease is apt to supervene. I submit that such indications, 
which are by no means rare, are not without a certain 
significance for the pathogenesis of tumours; and, in nearly 
all cancers, the impress of the prenatal stamp can be found 
when it is thoroughly looked for. 

Iam, Sir, yours faithfully, 


Feb. 19th, 1910. W. RoGEeR WILLIAMS. 





THE STANDARDISATION OF AXIAL 
NOTATIONS. 
To the Editor of THE LANCET. 


Sir, —Dr. W. Ettles in his friendly criticism of my method 
of the axial notation of cylindrical lenses in THE LANCET of 
Feb. 26th, p. 602, has overlooked the main point. The ques- 
tion involved is not that of deciding upon or endorsing a 
‘* best’ method, but of establishing a standard which is 
known to ophthalmic surgeons and opticians throughout the 
world. The fact that the Optical Society has adopted the 
protractor as the basis of its method does not explain why the 
horizontal has always been made the basal line from which 
the axes of cylindrical lenses have been delineated. But as 
between the compass and the protractor, which is the better, 
more universally known instrument? The answer must be— 
the compass. The compass, therefore, is undeniably the best 
instrument upon which to base a standard. The so-called 
‘*standard”’ of the axial notation of cylindrical lenses in 
this country is not a ‘‘standard” recognised by foreign 
ophthalmic surgeons and opticians. Let us suppose, for 
example, that a prescription for cylindrical lenses has to be 
cabled to America. It would be of little purpose sending a 
message such as the following: R.E. + 3 cyl. axis 30°, L.E. 
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+'3'cyl. axis 115°, even if the additional information were 
conveyed, ‘‘ British optical standard.” But no confusion could 
arise were the message to be: R.E. +2 cyl. axis 45° N.E., 
L.E. + 2 cyl. axis 45° N.W. (mariner’s compass), and the 
same would be true wherever the cable were sent. 

I have by this compass method merely indicated the two 
upper quadrants as N.E. and N.W. But if it were thought 
that opticians would regard this as insufficiently precise, the 
remedy is easy by following more closely the direction points 
upon the mariner’s compass. Indeed, going a step further, 
the ophthalmic surgeon might learn to ‘‘ box the compass” 
and prescribe accordingly. He would then have the satis- 
faction of knowing that his prescription could not be mis- 
understood by any optician throughout the world. I doubt 
whether there is any other method at present in use for 
which the same result could be claimed. It would be inter- 
esting to hear some views upon this subject from members 
of the Optical Society. 

I am, Sir, yours faithfully, 


Wimpole-street, W., Feb. 28th, 1910. PERCY DUNN. 


To the Editor of THE LANCET. 


S1r,—The ‘‘ Compass ” Trial Frame described in your issue 
of Feb. 19th would, I fear, instead of leaving ‘‘no room 
for confusion” only tend to make ‘‘ confusion worse con- 
counded”’ eventually. There would, of course, be no diffi- 
fulty whatever in reading a prescription with that copy of 
THE LANCET open before the reader, but as he may not have 
this, or a similar chart, to guide him, it is quite possible 
that an outside optician, even with the assistance of a 
compass, would be puzzled to know whether his prescribed 

2 D. Cyl. Ax. 15° N.E. referred to an axis 15° East of 
North or 15° North of East. Also, there is no reason what- 
ever why a compass notation should not equally well start 
from the South, or from the East, or from the West. Many 


practitioners would doubtless prefer one starting from some | 


other part of the compass. 

Then our ophthalmic specialists might learn to ‘‘ box the 
compass,” and, to prevent misunderstandings, we might 
eventually have our prescriptions rendered thus :— 


D 8 
— 1-5D. sph. 1-75 D. sph. 
S 2°5D: Osi. © — 3°75 D. Cyl. 


3-75° E.S.E. of S.E. by E. 7:5° S.W. by S. of W.S.W. 


Personally, I prefer numbering these axes 150° in either 
case, as they would be shown by the method recommended by 
the International Ophthalmological Congress. As Mr. Dunn 
acknowledges, ‘‘it is a workable method,” and surely it 
is not now impossible to expect universal agreement on such 
a simple matter. The only difficulty, to my mind, is the 
natural dislike of anyone to give up a system he now makes 
use of, because it is perfectly satisfactory to himself, 
and the adoption of any fresh system involves some little 
personal trouble until one becomes more familiar with the 
method. 

I have often thought that a ‘‘ clock hour” trial frame 
would have been the best of all, each minute of the frame 
representing six degrees of our present frame, the inter- 
mediate degrees being represented by decimals or by 
seconds, thus : 

By the international By a clock hour 

method. metnod. 
30° could be termed as wished either 10° or 40 
45 ”” * *” 1D 45.009 
60 x - me 5 os ae 
30 ” ” ” 0 =, 30 
120° ” ” * 55° —,, 2 


A ‘clock hour” trial frame would answer equally well for 
either eye and would fulfil all the requirements of a 
‘*standard ” as mentioned by Mr. Dunn. 

I do not think, however, there is any need to bring outa 
‘*clock hour ’’ system, a compass system, or any fresh system. 
I hope the international system will be given a fair trial, 
because those who decline to conform to a system authorised 
by acongress of such influence as that which met at Naples 
will probably decline to conform to any system but their own 
special favourite one. 

I am, Sir, yours faithfully, 
Feb. 24th, 1910. JAMES P. WALKER, M.D. Durh., D.P.H. 








THE POOR-LAW MEDICAL SERVICE. 
To the Editor of THE LANCET. 


Srr,—May I point out to Dr. Alan Randle that in most 
services complaints are only listened to by the authorities 
when made through one’s superior officer. As a matter of 
fact, an assistant medical officer has little, if anything, to do 
with the guardians, except when the medical superintendent 
is away. At Lewisham I rarely saw a guardian, and no 
occasion for speaking to one ever arose. In a well-organised 
infirmary the work is not exacting and the opportunities for 
clinical study are unrivalled. The pay might well be 
increased, but I can assure Dr. Randle he is well off com- 
pared with the majority of those in general practice. 

I an, Sir, yours faithfully, 
G. F. Jones, M.B., B.S. Lond., 
Formerly Assistant Medical Officer, Lewisham Infirmary. 
Blackpool, Feb. 28th, 1910. 





THE BEIT MEMORIAL FELLOWSHIPS FOR 
MEDICAL RESEARCH. 
To the Editor of THE LANCET. 


Srr,—In your issue of Dec. 18th, 1909, you give the 
particulars concerning these Fellowships. The last clause 
reads as follows: ‘* Fellows are required to devote the whole 
of their time to this authorised research” (italics are mine). 
The result of the election has now been announced and under 
the name of each successful candidate is given the appoint- 
ment or appointments that he holds. Are we to understand 
that each candidate will retire from these appointments? If 
not a most regrettable error has been made by the Advisory 
Board. 

Space will not permit, neither is it necessary, to mention 
the posts held by each candidate ; but taking a few examples 
selected at random we find that one of the Beit Fellows is a 


| physician to the out-patients at two hospitals at a con- 


siderable distance apart, and does his research work at 
another centre, thereforea large amount of his time is wasted 
in travelling, also he may have some private practice ; 
another is medical registrar at a London hospital and phy- 
sician to the out-patients at one of the children’s hospitals ; 
another is demonstrator of physiology in one of the medical 
schools. 

There is no reason to object to these or the other appoint- 
ments, per se, because, as is known by experience, the best 
original work does not come from the paid investigator 
who does nothing else, but from the man with other work on 
his hands. What everyone wants to know is why draw up 
an elaborate list of regulations, however absurd some of them 
may be, and disregard the most important of all at the first 
opportunity ? 

Many men with a sound pathological training, who are 
now holding posts as demonstrators of pathology, could have 
been applicants for the Beit Fellowships but for the clause 
above alluded to. It is for this reason that I have referred 
to what must appear to all to be a serious hindrance to any 
scientific advancements which are likely to ensue from this 
fund. Iam, Sir, yours faithfully, 

March Ist, 1910. 





BRISTOL AND THE WESTERN COUNTIES. 


(FROM OUR OWN CORRESPONDENTS. ) 


University Colston Society: Annual Dinner. 

THIS dinner, postponed from Founder’s Day, Jan. 14th, 
on account of the general election, was held on Feb. 17th. 
The ex-Lord Mayor, Mr. Edward Robinson, who presided, 
spoke of the work done by the society, which at similar 
occasions in previous years had been the University College 
Colston Society. During the last year £477 had been 
collected, and the society had since its foundation raised over 
£5000 for the University. It had, moreover, kept the Uni- 
versity idea before the public and done useful educational 
work. The Bishop of Bristol following, proposed the health 
of the guest of the evening, Sir William Ramsay, who replied 
with an admirable speech. He told various anecdotes of his 
Bristol experiences in 1880 to 1887, when he was Professor of 
Chemistry and Principal of University College, and gave 
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some very sound advice with regard to university administra- 
tion. One of his points was that elections to professorial 
chairs should be largely left to the faculty in which the 
vacancy occurs, who should appoint a selection committee to 
make inquiry by letter and to find out what candidates would 
be likely to offer themselves. The information thus gathered 
should be sent to the Senate in the form of a reasoned report. 
He also pleaded for proper payment of professors and 
lecturers, a plea that is not out of place in Bristol, and 
especially in relation to the faculty of medicine. Shoulda 
professor be chosen for teaching ability, on account of a 
capacity for organisation, or because of his aptness for 
research? Sir William Ramsay said that it was rare to find 
all three forms of ability in one man, and considered that 
the greatest weight should be attached to enthusiasm for 
research He expressed a general disapproval of scholarships, 
considering that much of the money thus spent might be 
saved for other purposes if students were able to apply for 
financial help (to be principally given in the form of loans) 
by submitting their circumstances to private but impartial 
inquiry, instead of entering for competitive examinations. 
Other speakers were the Right Hon. Henry Hobhouse, who 
alluded to the proposed establishment of aeroplane manu- 
faeture in Bristol, and suggested the foundation of a chair 
of aeronautics ; the Lord Mayor and the Sheriff, who replied 
on behalf of the city; the President of the Bristol Chamber 
of Commerce, who proposed ‘‘ The University,’ and expatiated 
on the importance of higher education in relation to modern 
commerce ; and the Vice-Chancellor, Sir Isambard Owen, 
who acknowledged the munificence of the gifts by which the 
University had benefited hitherto, and ‘‘asked for more.” 
The in-coming President, Mr. J. H. Howell, then 
conducted to the chair. 


was 


Bristol Royal Infirmary. 

The annual meeting of the governors of the Bristol Royal 
Infirmary was held on Feb. 22nd under the presidency of 
Sir George White. The financial statement showed that 
during 1909 the receipts were £19,291, and that an unfavour- 
able balance of £2495 remained at the close of the year. 
The total deficit of the institution is now £3532. The medical 
report stated that during the year the numbers of in-patients 
were 3819 and of out-patients 50,195, against 3869 and 
49,998 respectively in 1908. The cost of each occupied bed 
is £59. The chairman stated that the scheme for building 
new wards, casualty department, and operating rooms opposite 
the infirmary is now being proceeded with. It will be 
connected with the old building by subways, and it will be so 
constructed that in the future, as funds permit, further 
blocks may be added. 


The Medical Inspection of Children in Devonshire. 

Mr. G. Adkins, the medical ofticer of health of Devon, in 
an interesting address delivered at the annual meeting of the 
Devonshire Nursing Association held at Exeter on Feb. 22nd, 
stated that during 1909 the school medical officers of Devon 
inspected 20,000 children in the 540 schools of the county. 
Of these 12,000 required treatment. The largest percentage of 
these were due to pediculosis ; these were about 20 per cent. 
(on analysis this shows that the percentage among boys was 
4 per cent., and among the girls 40 per cent., being of course 
a question of long and short hair). 15 per cent. of the 
children had defective vision. Adenoids and disease of 
tonsils 12 per cent. Teeth, 10 per cent. were defective 
(about 80 or 90 per cent. had disease of the teeth, but only 
those cases were included as defective when the teeth were 
causing harm either by indigestion or blood poisoning). 5 per 
cent. of the children had ear trouble, and tuberculosis worked 
out at only 0:2 per cent. Mr. Adkins added that he felt sure 
that if medical inspection was supplemented by judi ious 
treatment, Devon, which last year had 75 per cent. of boys 
rejected for the navy, would soon see such conditions 
disappear. 

Excter Sanitorium. 

The annual report of the medical officers of the Exeter 
Sanatorium, which was presented at the last meeting of the 
Exeter city council, states that during 1909 361 cases were 
treated, including 34 remaining over from 1908; 184 of these 
patients came from the county of Devon and 177 from the 
city of Exeter. 9 patients died from diphtheria, 5 from scarlet 
fever, and 2 from enteric fever. The report adds that during 
the last three months of the year the accommodation of the 
institution was severely taxed in consequence of the cutbreak 











of enteric fever, and also refers to the difliculty of isolatin 
cases in which scarlet fever and diphtheria were runni: 
concurrently. 

Royal Devon and Exeter Hospital. 

The annual meeting of the subscribers to the Royal Dev. 
and Exeter Hospital was held on Feb. 24th. The medica 
report stated that during 1909 1585 in-patients were admitted 
against 1509 in 1908. The average daily number of in-patient 
was 159, an increase of 2 on the previous year; the averag 
stay of each was 36 days, against 33 in 1908 ; and the aver- 
age cost of each occupied bed was £55 18s. 11d. The out- 
patients numbered 5500, as compared with 5583 in the pri 
ceding year. The financial statement showed that the incom: 
amounted to £8595, while the expenditure was £9719, leaving 
an unfavourable balance of £1124. ‘The total deficit of the 
institution at the close of 1909 was £2082. The committe: 
states that the Ockenden Convalescent Home at Torquay 
which has been acquired through the generosity of Miss 
Erle, is a great boon to the patients. 


St. John Ambulance. 

The annual meeting of the Bristol corps was held in the 
large hall of the University on Feb. 10th, the Lord Mayor 
being in the chair. The yearly report showed a membershij 
of 353, an increase of 59 since last year. The number of 
accidents attended was 1166; removals made were 1422: 152 
fires were attended, and 2905 cases not included under the 
above headings. making a total of 5645 cases. A nursing 
division has been introduced and the corps has come into the 
possession of a portable cottage hospital. The total receipts 
for the year were £1178 12s. 6d , which, with last year's 
favourable balance of £151 14s. 5d., exceeded the total ex- 
penditure by £222 5s. 6d. The Lord Mayor, the Sheriff, Dr 
C. A. Hayman, and Sir George White also spoke. 

Care of the Feeble-Minded. 

On Feb. 23rd a meeting was held at the Bristol Council 
House, presided over by Alderman Cook, chairman of the 
Bristol Education Committee. Mrs Hume Pinsent, a member 
of the Royal Commission on the Care and Control of th: 
Feeble-Minded, gave a very interesting address, and Dr. J. 
Michell Clarke proposed a motion calling for legislation on 
the lines recommended in the report of the Royal Commission 

March Ist. 





MANCHESTER. 


(FRoM OUR OWN CORRESPONDENT. ) 





The Prevalence of Anthraz. 

THE prevalence of anthrax was discussed at a meeting of 
the Cheshire Chamber of Agriculture on Feb. 2lst at Crewe, 
and there was a consensus of opinion as to the seriousness 
of the position, both for farmers and the public. 

The Risks of Post-mortems. 

At a recent meeting of the Manchester Infirmary Board a 
legacy was received from the estate of the late Mr. G. W. 
Smith, the object to which it was to be allocated being some- 
what unusual. The amount was a few shillings less than 
£2340, the income from which was to be devoted, at the 
discretion of the medical board, to the assistance of any 
member of the surgical or medical staff of the hospital 
suffering illness through injuries sustained in the course of 
post-mortem examinations or operations. A donation was 
also received from Mr. George Spregelberg to endow a bed 
for the treatment of cancer patients. 

Milk. 

The council of the Lancashire Farmers’ Association met at 
Preston on Saturday last and passed a resolution that every 
tin of condensed milk made from machine-skimmed milk 
should have printed on it in bold type, ‘‘ Unfit for infants and 
invalids.” No one will dispute the broad accuracy of this 
statement, but the chairman went rather too far in saying 
that skimmed milk ‘‘ contained zo nourishment,” and that 
‘‘everything possible should be done to prevent it being sold 
to persons ignorant of its bad qualities.” Skimmed milk has 
its uses. 

Houses and Slums. 

Wherever we look in our towns in this district, and, 
unhappily, the same may no doubt be said of many other 
districts, we see the terrible effects of overcrowding, dirt, 
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and destitution. An inquest was held a few days ago at 
Rochdale on a child, aged 2 years, when it was stated that 
the father had lost during the last month his wife and two 
other children. The coroner spoke strongly on the case, and 
said that in his opinion the child had died owing to the in- 
sanitary condition of the house, and Dr. W. J. Kerr 
said the death was indirectly due to the conditions under 
which the child had lived. The jury added a rider to 
this effect. At Oldham about the same time, some instanoes 
of remarkable overcrowding came under the notice of the 
sanitary and building committee. In one house 11 persons 
lived—two families and a lodger. In another there were 
nine persons, and each house had only one bedroom and no 
back door. In some parts of Manchester things are no better. 
Within a few minutes’ journey from the town hall there 
is a small square with broken flag pavement, allowing 
pools of watery filth to stand, and on one side a solitary 
sanitary convenience for the four dwellings in the square. 
These four houses have four or five rooms, each room occupied 
by a family. In one room on the ground floor, that was once 
flagged, the plaster was falling from the ceiling. There were 
a rough table, a part of a chair, and a bedstead with clothes 
on it that ‘‘made the flesh creep,” says my information. 
This ‘‘furnished room” had two or three cheap pictures, 
too dirty for their subjects to be distinguished, and 
over the doorway was nailed the greeting, ‘‘A Joyous 
New Year.” The weekly rent was 5s. 3d. Up a narrow 
dark staircase there was a small landing, with a room 
on each side, also ‘‘ furnished.’’ One had three brick walls 
and on the fourth side a barred wooden partition. A man, 
his wife, and three children dwelt in this room, for which the 
rent was 5s. 10d. An old couple lived in the other, a rather 
smaller room, for which they paid 5s. 3d. per week. The 
woman was thin and pale, and the man looked as if death 
were not far off. Consider the sanitary and moral dangers of 
such places ! 
March Ist. 





SCOTLAND. 


(FROM OUR OWN CORRESPONDENTS. ) 


Ayr County Hostal. 

THE annual report of Ayr County Hospital just issued dis- 
closes a much more satisfactory state of affairs than existed 
a few years previously. In the first place, more than a 
year ago there was a reorganisation of the consulting staff, 
and the new arrangement has been found to work extremely 
well. In addition, it will be recollected that two years ago, 
owing to lack of funds, the directors had no option but to 
close two of the wards. At that time an appeal was issued 
and an attempt made to secure a larger income for the 
hospital. It is satisfactory to know that that appeal has 
been so far satisfactory that the wards which were closed 
are now to be reopened. The directors have also decided 
to spend £1000 on a new heating system. The total 
ordinary income for the year amounted £2966, an increase of 
£285 over the previous year. The ordinary expenditure 
exceeded this sum by £469. On the other hand, the extra- 
ordinary income consisted of legacies amounting to £2411. 
In addition to these legacies the directors received during 
the year £1400 towards the endowment fund. During the 
year the number treated in hospital was 703 and at the 
dispensary 1312. 

The Mixing of Babies in Hospital. 

A case of mistaken identity regarding two children sent 
into the middle ward of Lanark Fever Hospital came up for 
discussion last week in the ward district committee meeting. 
The incident occurred when the hospital was exceptionally 
busy. Two children were sent into a fever ward on 
the same day within a few minutes of each other. One 
of the children, certified by the family medical attendant 
to be suffering from scarlet fever, was found not to be 
suffering from fever at all, and it was while removing 
this child to an isolation ward that the nurse lifted 
the wrong name-card. The father came up and took 
the wrong child home without noticing the mistake. On 
their arriving home, however, the mother thought that some- 
thing must have happened to her own baby, and, spurning 
the changeling, she hastened to the hospital, where she was 
greatly relieved to find her child still in existence and doing 
well, 





Marine Biological Station at Millport. 

The general committee reports that the facilities for study 
and research at Millport have been well maintained through- 
out the year. The steam yacht Mermaid was not put into 
commission during the year, no funds having been available 
for manning and working her. There was, however, no lack 
of material for the station, the superintendent having been 
able to get what he required by means of the new sailing- 
boat purchased early in the year. The financial year closes 
with a deficit of £48, as compared with a deficit of £117 at 
the close of the previous year. A number of learned societies 
and other bodies help to support the association by con- 
tributions to the funds, as they recognise that the association 
does a good work in providing an opportunity for those 
interested in biological work to prosecute their studies. 


Legacies to Perth and Dundee Royal Infirmaries. 

At a meeting of the directors of the Dundee Royal Infir- 
mary held on Feb. 24th intimation was made of a donation 
of £3000 to the general funds. This handsome sum has 
been allocated to the institution by the trustees on the estate 
of the late Mr. Chas. Anderson of Fettykil. A similar sum 
has been donated by the trustees to Perth Infirmary. 
Aberdeen Royal Hospital for Sick Children: Annual Report. 

The annual report of the Aberdeen Royal Hospital for Sick 
Children states that during the past year 2518 cases have 
been treated—734 as in-patients and 1790 as out-patients. 
The average stay of each in-patient was 37°29 days. 52 
patients were sent during the year to the Zidda Convalescent 
Home, Culter. The ordinary expenditure for the 12 months 
was £3096 12s. 14d., being an annual average expenditure 
per bed occupied of £41 5s. 1ljd. The ordinary income 
amounted to £1895 3s. 34d., or £1201 8s. 10d. less than the 
ordinary expenditure. 

Aberdeen Deaf and Dumb Society. 

The annual meeting of the Aberdeen Deaf and Dumb 
Benevolent Society was held in the institute, Aberdeen, on 
Feb. 24th. The secretary intimated that a new institution 
was now in the course of erection. It would contain in 
addition to a committee-room, a chapel for the Sunday 
services, a reading-room with books and periodicals, a large 
hall for lectures and social meetings, a room for sewing and 
other classes, two bathrooms, and on the top floor a billiard 
room. A sum of £500 has been given by the Crichton 
trustees and a similar sum by the Clark’s trustees, so that 
the new building will be erected free of debt. 

March Ist. 





IRELAND. 


(FROM OUR OWN CORRESPONDENTS.) 
The Temperance Movement in Ireland. 

THE vigour of the temperance movement throughout 
Ireland forms one of the most prominent features of Irish life 
at present. The annual meeting in connexion with the Father 
Mathew Hall, Dublin, which was held last week, was large and 
represented all classes of the community. The report for the 
year 1909 was read, and the important fact that the Irish 
national holiday was utilised to hold a temperance banquet in 
the Mansion House was recalled with great enthusiasm. The 
united action of the Catholic hierarchy of the Western 
Province gave very effective results in the same year, which 
have continued to increase ever since. A notable event, too, 
was the temperance demonstration held in Armagh under the 
presidency of the Catholic Primate, Cardinal Logue, at which 
more than 20,000 persons were present. The endeavours of the 
leaders are at present largely directed towards employment in 
labour. A register of unemployed members is kept, and it is 
argued that employers can best serve themselves, as well as 
help the temperance cause, by giving a preference to total 
abstainers, ‘‘men whose physical and mental energies have 
not been imgaired by alcohol.” The enlargement of the 
premises of the Father Mathew Hall has resulted in an 
overdraft of £548 at the National Bank, but it is hoped 
that the present year will liquidate that small liability. One 
of the speakers observed that ‘‘there was no manufacturer 
in this country who would not undertake to add 30 per cent. 
to his wages bill if he could get rid of 30 per cent. of the 
consumption of whisky among his workers.” 


St. Patrick's Nurses’ Home, Dublin. 
The annual meeting of the St. Patrick’s Home ‘for 
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supplying trained nurses to the sick poor in their own 
homes ”’ (affiliated with the Queen Victoria Jubilee Institute) 
was held last week in the Royal College of Physicians, 
Dublin. The chair was occupied by the Protestant Arch- 
bishop of Dublin, though the work is not limited by 
any sectarian considerations. The staff consists wholly 
of Queen’s nurses and of candidates for admission to 
that institute, while the rules strictly forbid any meddling 
with the religious opinions of patients or their families. 
That a person is sick and poor is the only qualifica- 
tion for receiving the attention of the nurses. When 
Her late Majesty Queen Victoria had to decide what 
to do with the £70,000 that had been subscribed 
as a Jubilee offering she decided that the best use 
she could make of it was to maintain trained nurses to 
nurse the sick poor of the kingdom. The question of how to 
start the work in Ireland was then raised, and when inquiries 
were made it was found that the St. Patrick’s Home had been 
doing for years in Dublin exactly the kind of work which 
Her Majesty had contemplated. The report for 1909 showed 
that 2300 cases had been attended during the year and that 
4500 visits were paid by the nurses. Sir Charles Cameron pro- 
posed the adoption of the report, which was seconded by 
Mr. A. J. Horne, President of the Royal College of Phy- 
sicians, and carried unanimously. 
The Royal Commission on Sewage Disposal at Becfast. 

With reference to the disposal of the sewage of Belfast 
the Royal Commission on Sewage Disposal has made to the 
city council the following suggestions :— 

1. That the whole sewage of the city should be brought to one outfall 
at the northern side of the river, and that no discharge should take 
place on the south of the River Lagan. 

2. That not less than three times the dry weather flow should be 
passed through the sedimentation tanks under the conditions laid down 
by the Local Government Board in their letter of April 27th, 1909. 

3. That the existing wooden chute is inefficient, and that a properly 
constructed culvert or culverts should be provided capable of delivering 
the effluent through the sedimentation tanks during the first three and 
a half hours of the ebb tide at a point near to the outlet of the existing 
oo That as far as practicable storm outflows should be limited in the 
sense recommended in paragraph 294 of the fifth report of the 
Commission. 

In the opinion of the Commission the corporation should carry out 
the above recommendations at the earliest possible date. 

The Commission, in its communication to the authorities, 
suggests as desirable a conference with the Belfast Harbour 
Commissioners with a view to the carrying out of a scheme 
of reclamation of the county Down shore. 

The Maternity Hospital, Belfast. 

The medical report presented by Sir John Byers at the 
annual meeting on Feb. 24th showed that in the number of 
both intern (580) and extern (575) patients the past year 
constituted a record in the work done. The mortality was 
0-19 per cent. 

The Ulster Medical Society. 

At a meeting of the Ulster Medical Society on Feb. 24th 
in the Medical Institute, Belfast, Dr. J. S. Darling read 
notes of two cases of Coxa Vara. Mr. Andrew Fullerton 
read a paper on Tubercular Kidney, with full details of 23 
cases. For the information of those present he had prepared 
a carefully tabulated list of all the cases, giving complete 
information, among other points, as to the cystoscopic appear- 
ances and information obtained by the ureteral catheter. An 
interesting discussion followed, in which Sir John Byers, Dr. 
A. Dempsey, Dr. Darling, and Dr. Howard Stevenson took 
part. 

Nurses for the Sick Poor. 

The annual meeting of the Belfast Society for Providing 
Nurses for the Sick Poor was held on Feb. 25th, when it was 
reported that the total number of cases nursed during the 
past year had been 1521, an increase of 135 over the previous 
year. A new departure has been made in the nursing of the 
children of two of the large public schools. 

Obituary: George A. Waring, L.R.C.P. S&S. Trel. 

The death has occurred in tragic circums&nces of Mr. 
George A. Waring of Lisburn, county Antrim. It would 
appear that he left Lisburn on Saturday, Feb. 19th, to 
pay a visit to some property which he owned in the 
country near Glenavy. He was last seen alive on that 
day between 2 and 3P.M. at a house where he had 
called. Later his cap, neckerchief, and empty field-glass 
were found on the opposite side of a small river, with a 
plank footbridge, swollen by the recent heavy rain. Here 





there is a bank 15 feet deep to the water edge and there were 
marks on the slope as if a body had rolled down. About a 
mile from this spot the deceased’s body was found 
later, but neither his watch nor great coat was 
recovered. At the inquest the jury returned a verdict of 
‘* Accidental drowning,” and expressed their deep sympathy 
for his widow, family, and relatives. Mr. Waring was only 
46 years of age. He obtained the L.R.C.P.&S. Irel. in 
1888. He was the youngest son of Mr. Lucas Waring, 
solicitor and land agent, of Lisburn. Succeeding to ample 
means, he was not obliged to practise. Great sympathy is felt 
for his widow and three daughters. 
Ballymena Union Infirmary. 

At a meeting of the Ballymena board of guardians held on 
Feb. 26th a letter was read containing a report by the Local 
Government Board medical inspector, Dr. E. C. Bigger. It 
would appear that the medical officer of the infirmary attributed 
the occurrence of erysipelas to defects in the sanitary state 
of the place. After condemning the defects in the building, 
Dr. Bigger wrote that, having regard to its age and its 
defects, the guardians would be well advised to waste no more 
time in trying to improve it, but would be wiser to proceed 
to erect a new infirmary on modern lines on a better site in 
their own grounds. The report has been referred to a 
committee. 

March 2nd. 
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Professional Etiquette and the Medical Work of the Education 
Department. 

THE general council of the district medical societies has 
expressed strong disapproval of a circular recently issued by 
the Ministry of Public Instruction relative to the health of 
the pupils in elementary schools, especially as regards the 
care of their teeth. The council takes the view that this 
circular is an encroachment on the rights of family practi- 
tioners, and a deputation has been sent to the Ministry of 
Pablic Instruction to protest against it. This deputation 
reminded the Minister that it is the duty of the State to see 
that the sanitary condition of the schools is above reproach 
and to protect the pupils entrusted to its care against any 
danger of infectious disease, but that as regards the health of 
individual pupils the State is authorised only to deal with cases 
of acute illness of which the parents are not yet cognisant, 
and has no authority whatever to make inquiries as to consti- 
tutional diseases which the pupils may suffer from. This is 
a matter for the parents only, especially when the children 
belong to well-to-do and intelligent middle-class families who 
ought to have the control of their children in their own 
hands. The medical profession would not allow the work of 
family practitioners to be called in question by a medical 
man appointed by the school managers, and yet this irregular 
state of matters is explicitly arranged for in the above- 
mentioned circular in reference to the care of the teeth. A 
protest was made against the introduction of a medical 
history sheet on which would be entered all the constitutional 
defects of the pupils. It was said that in practice this 
information would become disclosed, the rule of professional 
secrecy would be broken every day, and the reputation of 
families would suffer. The ministerial circular, moreover, 
contains advice on the hygiene of the mouth, together with 
the names of pharmaceutical preparations to be used and the 
doses of them, a system which is to some extent an illegal 
practice of medicine, and in any case tends to establish 
official methods of treatment in comparison with which the 
public would regard other methods of treatment as inadequate 
and unsatisfactory. 

A New Antityphoid Vaccine. 

At a meeting of the Academy of Sciences held on Feb. 14th 
Dr. Vincent, professor in the military hospital of Val de 
Griice, made a communication relative to the immunisation 
of the human subject against typhoid fever by means of a 
new antityphoid vaccine. He said that the vaccines or 
antigens which had shown themselves the most active in 
his experiments were : (1) living bacilli; (2) bacilli killed by 
a temperature from 53° to 55° C. ; and (3) the autolysate at 
37° C. of a 24-hours culture of bacilli grown on agar-agar. 
The autolysate was centrifuged and sterilised by means of 
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ether. Whatever vaccine might be employed three inocu- 
lations were necessary to ensure immunity. The most active 
“living vaccine”’ could not be recommended for use on the 
human subject, notwithstanding the results obtained by 
Castellani, because it might prove to be dangerous. The 
‘dead vaccine ”’ (Pfeiffer and Kolle, Wright, and Leishman) 
has shown itself very protective in the case of animals and 
has yielded favourable results in the case of German and 
English soldiers in the colonies. It often, however, causes 
very disagreeable symptoms, such as sharp local pain, edema 
with lymphangitis, and pyrexia, which have hitherto pre- 
vented an extensive use of it. Vaccine III., suggested by 
Dr. Vincent, showed in his experiments a high protective 
power. Containing extracts of living bacilli which were in 
p ssession of their normal biological properties, not attenuated 
by heat, this vaccine exhibits some of the qualities of the 
; active of these substances—namely, the ‘‘ living 
vaccine,” but without any of its accompanying disadvan- 
tages, such as sharp pain and pyrexia. In animals it invari- 
ably produced lasting immunity. Moreover, in consequence 
of their comparatively mild action the products of autolysis, 
unlike some other substances of the same class, did not 
produce the negative phase which was so dangerous during 
the prevalence of an epidemic, because the vaccinated 
individual remained for one or two weeks hypersensitive to 
infection by Eberth’s bacillus. Dr. Vincent, therefore, con- 
cludes that the best method for the antityphoid vaccination 
of patients consists in the iajection of ‘‘autolysants” of 
living bacilli. 


most 


After the Floods. 

It is more than a month since the Seine ceased to overflow 
its banks, and now the river rises and falls only a few centi- 
metres daily, according to the amount of the rainfall. But 
for some time there has been no water in the streets of Paris, 
except for a few centimetres in one or two roadways of the 
low-lying quarters of Passy and Bercy. Only suburban 
districts, and chiefly Alfortville, are still in any distress. 
The telephonic and electric services have been restored for 
some time, and even the Metropolitan Railway has resumed 
over a considerable part of its course its usual service of 
trains. The only unfavourable tidings of the health of 
Paris emanate from the foreign journals. In these quarters 
there have been exaggerations which, after exciting 
in the first place a vast movement of charitable 
sympathy that touched us all deeply, now threaten, 
if they should continue so far to outstrip the truth, 
to do as much harm to the city of Paris as the floods them- 
selves have caused. Many of these foreign newspapers 
make out that Paris is still submerged in the river and 
ravaged by epidemics. Some of the Riviera hotels, in their 
anxiety to keep their customers for a longer time, have the 
impudence to hang up notices announcing that trains are not 
certain of arriving in Paris. As to the sanitary state of the 
city, not only have all the predicted epidemics failed to 
appear, but the statistics published each week, as is 
customary by the Municipal Bureau of Health, show that 
both the disease- and death-rates are actually below what 
they have been for corresponding periods in preceding years. 
This is not as paradoxical as it seems, for it shows that the 
public have been taking full advantage of the advice which 
has been given them for the preservation of their health and 
have thought more about sanitary matters in general than 
has been their wont. 

March Ist. 
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A Ferment Treatment for Tubercuiosis. 

AT a recent meeting of the Gesellschaft der Aerzte Dr. 
Schiller read a paper on the Treatment of Tuberculous 
Lesions of the Soft Tissues by Means of Ferments. ‘Tuber- 
culous pus is very poor in ferment bodies, since it contains a 
very small number of polynuclear leucocytes, which are the 
ferment carriers. Dr. Schiller has evolved the following 
method of treatment. He punctures the abscess, removes 
the pus by aspiration, and then injects a1 per cent. sterile 
solution of trypsin into the abscess cavity. The trypsin 
digests the albuminous bodies and allows of the immigra- 
tion of leucocytes. Dr. Schiller has treated a large number of 





cases in this way, performing the aspirations and injections 
daily. Altogether from three to four injections were sufli- 
cient to bring about a cure in many instances. Under the 
influence of the injections the pus changes its character 
and consistency, granulations appear, and the secretion 
diminishes. The treatment gives rise to very little dis- 
comfort; it is not more painful than any other injection 
method, especially the one used mostly on the continent 
(iodoform-glycerine emulsion). Fever may appear at the 
commencement of the treatment, but it is generally of no 
importance. Besides tuberculous abscesses, serous inflam- 


mations, sero-synovitis of the knee, hydrocele, and bursitis 
have been treated by this method, which, however, failed to 
give good results in cases of tuberculous joints. 


A New Radium Spring in Joachimsthal: Sale of Radium 
Salt. 

During a search by the Government for radio-active waters 
in Joachimsthal a new and very powerful spring has been 
discovered, which gives off a quantity of 15 litres (30 pints) 
per second, has a temperature of 19° C., and is said to be the 
most powerful natural radio-active water in the world; its 
voltage has been stated to be 24,000, but exact scientific 
figures are as yet lacking. The quantity of water will be 
sufficient to enable the existing bathing establishment to give 
another 150 baths daily, altogether making possible about 
500 baths per day. The bathing is now under the control of 
a public officer of health, and the efforts of the medical 
profession. have averted the danger of this important 
health resort coming under the influence of unscrupulous 
speculators. Whilst last year the arrangements for bathing 
in the radio-active waters were rather primitive, this year 
first-class accommodation for patients has been supplied by 
the corporation, and health-seekers can enjoy their benefit all 
the year round. The valuable products obtained from the 
pitchblende of Joachimsthal are aiso controlled by the 
Government, which has taken the sale of radium into its 
own hands. The substance will appear in three different 
qualities (or strengths): 10 per cent., 25 per cent., and 
50 per cent. radium-barium-chloride. It is sold in small 
round metal capsules, the floor of which consists of lead. 
This has a small square depression in which the radium is 
deposited. A sheet of mica closes this depression on the 
outside, so that it can be covered by another plate of lead. 
It is thus possible to use the salt for exposures without 
opening the capsule. An official hall-mark, as a proof of the 
genuineness and correctness of percentage and weight, will 
be impressed on the brass capsules. The price per milli- 
gramme (1-60th of a grain) has been fixed at 400 kronen 
(about £16 16s., or £1005 a grain). 

Health Statistics of Labowring Classes in Vienna. 

For several years the ‘‘ Arbeiter Kranken-Kasse ” 
(Working Men’s Friendly Society and Sick Club) has 
issued regular reports on the health of its members, which 
are a very useful means of judging the average health con- 
ditions of the working classes of this city. On Jan. Ist, 
1909, the number of the members of this sick club was 
320,000, or 16 per cent. of the total population of Vienna. 
The report No.1 gives the figures for December, 1909. 
There were 9092 members on the sick list unable to earn 
their regular living. The majority were suffering from 
diseases of the respiratory and circulatory systems ; tuber- 
culous affections of the lungs and larynx accounted for 800, 
other affections of these organs for 1346, tonsillitis for 
450, pneumonia for 42, rheumatism for 805, and cardio- 
vascular affections for 510 cases. Affections of the alimentary 
canal were somewhat fewer than usual, their number being 
626. A remarkable drop was noticed in accidents during 
work, perhaps owing to the three holidays which were 
celebrated in December. The number was 1638, against 
1969 in November. The number of deaths during the last 
month of 1909 was 274, of which tuberculosis claimed 40 per 
cent., neoplasmata 5 per cent., whilst 2 per cent. were due to 
accidents and 4 per cent. to suicide. The report No. 2 for the 
whole year 1909 is still more interesting. There were altogether 
115,530 persons on the sick-list as unable to earn their 
regular income. The numbers are distributed for each 
quarter of the year, showing a constant fall in the rate of 
morbidity—36:0, 29-0, 22:0, and 13-0 per cent. respec- 
tively. The most important disease is still tuberculosis, 
which alone claimed 9°5 per cent. (or 11,163) of the 
patients, whilst other respiratory organic diseases caused 
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another 13-0 per cent. of all the cases. 20,257 accidents, 
or 17:5 per cent. of all notifications of disease, were 
observed in this one year. The number of deaths in 1909 
amounted to 3382 (out of 320,000 members). Here, too, a 
constant fall is evident if the quarters of the year are con- 
sidered separately, January-March showing 944 deaths, and 
October-December only 734. 44-0 per cent. of all deaths 
were due to tuberculosis, 12:0 per cent. to cardio-vascular 
disorders, and 3-0 per cent. to accidents. The figures show 
that tuberculosis is the worst danger and that the movement 
for erecting sanatoriums for consumptives is a perfectly 
business-like means to reduce the appalling expenditure due 
to mortality and also morbidity from this source. 
Feb. 28th. 
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Echinococcus Disease in Canada. 


BEFORE the Section on Surgery of the first meeting of the 
Medical Associations of the Pacific Northwest, held at 
Seattle, Washington Territory, U.S.A., in July last, Dr. 
Robert E. McKechnie (Vancouver) read a paper on this 
subject, particularly confining himself to the incidence 
of the disease in British Columbia. In order to incorpo- 
rate in his paper statistics from all over Canada Dr. 
McKechnie addressed letters to the leading hospitals 
of the Dominion. From the superintendent of the 
Toronto General Hospital it was learned that there had not 
been a case of echinococcus in the records of that institu- 
tion. The Royal Victoria Hospital, Montreal, reported two 
cases in the last 15 years. Winnipeg did not send any 
statistics to Dr. McKechnie, although he learned later that 
they reported about 160 cases, 100 occurring in the 
service of the Winnipeg General Hospital. In America 
the largest personal list of cases reported was that of Dr. 
Alexander Hugh Ferguson of Chicago, but before going to 
Chicago Dr. Ferguson was a practitioner in Winnipeg, and 
on the shores of Lake Manitoba there is an Icelandic 
settlement from which practically all the cases have been 
drawn. Dr. McKechnie wrote to all the practitioners in 
British Columbia for reports of cases. New Westminster 
reported 1 case, Victoria 4 cases, and Vancouver furnished 
7 cases. Of the 12 cases recorded in British Columbia 6 
were male and 6 female. Five were from the British Isles, 
4 from Iceland, 1 from Finland, 1 from Eastern Canada, and 
the origin of one not stated. The ages varied from 20 to 55. 
Eight of the cases had the liver as the seat of the disease. 
One gave a duration of 34 years. At the annual meeting of 
the Canadian Medical Association held in Winnipeg last 
August Dr. B. J. Brandson, attending surgeon to the out- 
patient department of the Winnipeg General Hospital, read a 
paper on the same subject and reported 100 cases diagnosed 
during life and one case found post mortem which had 
occurred in the service of this hospital. Of these 100 cases 
96 were born in Iceland, 2 in England, 1 in Russia, 
and 1 in the province of Ontario, Canada, shortly after the 
arrival of its parents in that province. This was the only 
case of a native-born Canadian treated in the Winnipeg 
General Hospital. The longest time elapsing before arrival 
in this country and admission to the hospital was 25 years. 
Of the 100 52 were males and 48 females, although most 
Icelandic observers have noted the incidence of the disease 
to be more in females. The youngest patient in this series 
was five years old and the oldest 67 years of age, whilst more 
than half of them were between the ages of 20 and 40 years. 
80 suffered from hydatids of the liver alone. Of the 
total number 70 were discharged cured or improved, 18 died, 
4 were discharged unimproved or incurable, and 8 for various 
reasons were not treated. Ten years ago before the Toronto 
Clinical Society the late Dr. George A. Peters of Toronto 
reported a case of hydatid of the pancreas upon which he 
had operated for Dr. McKinnon of Guelph, Ontario. This 
young man was of Spanish origin, attending the Agricultural 


College at Guelph, from the Argentine Republic, South 
America. 


Typhoid Fever in Montreai. 


Montreal is recovering from an extended outbreak of 
typhoid fever, due to the disgraceful character of its drink- 


being all taxed beyond their capacity, that it became 
necessary to call upon the city council to establish and 
maintain a temporary emergency hospital. This the council 
refused to do and the matter was taken up by the citizens, 
who were materially aided by Lord Strathcona’s immediate 
contribution by cable of $25,000, and promise of $100,000 
if a fund for a purer water-supply were started by the 
citizens. Dr. J. J. Guerin in the recent municipal elections 
ran for the office of mayor and was elected by a large 
majority ; and another prominent member of the profession, 
Dr. E. P. Lachapelle, was elected a member of the new Board 
of Control. 
Violent Deaths in Montreal during 1909. 

Some 800 cases of violent and sudden death occurred in 
Montreal during the year 1909. This number is larger than 
in recent years, but the majority of the cases were due to 
natural causes. There were no direct cases of murder during 
the year, but there were some half-dozen cases in which a 
verdict of manslaughter was returned. The suicides numbered 
seven. Street-car and railway accidents claimed the greater 
number of victims, there having been over 100 deaths caused 
by trains about the city and by the electric cars. Deaths by 
electrocution and by drowning were also high, reaching 6( 
Only three deaths occurred in factories, whilst fires caused 
the loss of 20 lives, and asphyxiation by gas five. 

A New Nocial Medical Society in Toronto. 

Dr. G. Stirling Ryerson, who took a prominent part in 
organising a new social society in Toronto amongst the 
medical fraternity, has been elected its first president, with 
Dr. H. J. Hamilton as secretary and Dr. E. E. King as 
treasurer. The society is limited to 60 members, who must 
have been at least ten years in practice, and was started with 
the object, as the president stated in. his address at the first 
meeting on Jan. 14th, of providing for a more extended 
measure of social intercourse amongst its members. The 
society, which is called the .Msculapian Society, will meet 
during the winter months six times a year, and the pro- 
ceedings are mainly of a social character. At the first 
meeting the Hon. Justice Riddell delivered an address on 
the relation of law to medicine, and at the meeting in 
February Dr. Rupert Mitchell, now of Toronto, who was 
with the Shackleton expedition, will be the speaker. 

Toronto General Hospitai. 

The annual meeting of the Tororito General Hospital was 
held early in February, when it was reported that during the 
last hospital year there were treated in the institution 5104 
patients, 4522 of them having been admitted during the 
year. There were 302 births in the maternity wards. Of 
the 5104 patients, 4146 came from Toronto and 16 from the 
United States, the balance from other places in Ontario and 
Canada. The average stay per adult patient was 234 days, 
giving a total of 110,905 patient days. The expenditure in 
maintenance was $151,971.61, giving a daily average cost 
per adult patient of $1.3702. The total revenue from endow- 
ment income account was $34,828.58. The total assets now 
amount to $1,108,098.49, and there were liabilities out- 
standing of $30,36268. The report of the pathologist 
showed that the number of surgical specimens examined 
was double that of the previous year, and that in 296 
deaths in the institution post-mortem examinations were held 
on 118. An increase of 482 patients was reported over the 
previous year. In the extern midwifery department 94 
patients were treated by students registered at the hospital 
without any mortality. In the new nervous wards 74 patients 
were treated, of whom 49 were diseharged, 16 having 
recovered, 30 improved, and 3 unimproved. Progress has 
been made towards the erection of the new hospital to the 
extent that the ground has all been cleared of the buildings 
upon the site, and the work of erection is to commence early 
in the spring. 

The Conservation of Human Health. 
Several months ago the Dominion Government appointed 
a special commission on the Conservation of the Resources 
of Canada, with the Hon. Clifford Sifton, M.P., as chairma: 
thereof. One of the sections of this commission will be 
known as the Public Health Section, of which section 
Mr. E. B. Osler (brother of Professor Osler), will be 
chairman. They will proceed to evolve a plan whereby 
the health of Canadians may be preserved and will probably 





ing water. 


So intense did the situation become, the hospitals 


direct their attention to the special subject of tuberculosis. 
In the past the Government has done a great deal in the 
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way of prevention of disease amongst animals, but outside 
of making an annual grant of about $5,00U to the Canadian 
Association for the Prevention of Tuberculosis nothing of 
very great moment has been done towards conserving human 
health. It is expected in medical quarters that this section 
on public health will pave the way towards a department of 
public health for the Dominion. 


Ontario Medical Council. 

The Ontario Medical Council is approaching the Oatario 
legislature now in session, looking for an amendment to the 
Ontario Medical Act in the direction of giving to the Council 
disciplinary powers over medical men guilty of conduct 
disgraceful in a professional respect at once on satisfactory 
evidence instead of at present waiting until the annual 
meeting of council, which is generally held in July of each 
year. At a recent special meeting of Council two names 
were ordered to be removed from the Register, and it is felt 
that the Council could deal wisely with these cases imme- 
diately, and thus save the uncalled-for criticism it from time 
to time receives in the public press for not acting in advance 
of even the criminal courts. 


Deaths of Prominent Physicians vn Canada. 

Death has been busy amongst the prominent physicians 
of Canada early in 1910, including two well-known veterans 
of the schools. Dr. James H. Richardson (Toronto) died on 
Jan. 15th, at the age of 86 years. Of him a separate 
obituary notice is sent (see p. 688). 

Dr. Arthur A. Browne, after a year’s serious illness, died 
at the end of January in Montreal. He was one of the best 
known practitioners of medicine in that city, and was looked 
upon as the dean of the medical profession of Montreal. The 
late Dr. Browne was born in the province of Quebec in 1847, 
and was graduated in arts and medicine from McGill Uni- 
versity in 1872. He then went abroad for some years and 
studied at Dublin and Vienna. On his return to Montreal 
he joined the staff of McGill’s medical faculty as a professor 
of clinical medicine, but a rapidly increasing practice caused 
him to give up teaching medicine. 

Dr. Uzziel Ogden (Toronto) died in January, aged 82 years. 
He began his medical studies in Toronto in a room overa 
driving shed, with but one lecturer, and saw that medical 
school develop to one of the greatest on this continent, with 
a Medical Faculty of over 60 professors and lecturers and a 
medical student roll of from 500 to 600. He, too, was 
an early pupil of Dr. Rolph. He successively held the 
chairs of physiology, materia medica and therapeutics in 
the University of Toronto, but ended as professor of obste- 
trics and gynecology for the last 17 years of his teaching 
life. He was one of the forerunners in Canadian medical 
journalism, and was for a time associated with Dr. Rolph 
and Dr. Fulton in the conduct of Zhe Canada Lancet, the 
oldest medical journal in Canada. He was the founder, and 
for many years the editor, of the Canadian Journal of Medical 
Science, now the Canadian Practitioner and Revien. 

Toronto, Feb. 5th. 








PELLAGRA INVESTIGATION CoMMITTEE.—The 
officers of this Committee have now been selected as follows : 
Chairman, Sir T. Lauder Brunton ; vice-chairman, Dr. F. M. 
Sandwith ; honorary secretary and treasurer, Mr. J. Cantlie ; 
advisory subcommittee, Mr. E. E. Austen, Professor 
E. C. Bayly, Sir William Leishman, Dr. J. M. H. 
MacLeod, Sir Patrick Manson, Sir John McFadyean, 
Dr. F. W. Mott, and Professor Ronald Ross. The field- 
workers will be Dr. Louis W. Sambon, of the London School 
of Tropical Medicine, whose work is well known on the 
subject, and Captain J. E. Siler, with Mr. Arthur Dawson- 
Amoruso and Mr. G. C. C. Baldini as assistants. Captain 
Siler is a distinguished American officer who has worked 
and written on the subject of pellagra in the 
United States, and has been studying tropical medi- 
cine lately at the London School. Mr. Baldini, a 
medical student at St. Bartholomew's Hospital and a 
native of Italy, will help with his knowledge of the language 
and localities when the field-workers start their labours in a 
pellagrous area in Italy ; and Mr. Dawson-Amoruso, also an 
Italian scholar, is an expert microscopist. The Standing 
Commission for the Investigation of Pellagra in Bergamo 
has promised the inquiry every assistance, which starts, 
therefore, under favourable auspices. 





Obituary. 


JOHN W. TAYLOR, M.D. Brvux., F.R.C.S. ENG., 
M.Sc. BiroM., 
PROFESSOR OF GYNECOLOGY IN THE UNIVERSITY OF BIRMINGHAM 

WITH much regret we record the death of Dr. John W. 
Taylor, professor of gynecology in the University of 
Birmingham, which occurred at his residence, 22, Newhall- 
street, Birmingham, on Feb. 27th, after a prolonged illness 
from heart disease and its attendant complications. 

Dr. Taylor was born at Melksham, Wiltshire, in 1851, 
his father being the Rev. James Taylor, a Suffolk 
clergyman. He received his early education at Kingswood 
School, later becoming a student at Charing Cross 
Hospital, where he worked with much diligence. He 
duly became assistant demonstrator of anatomy at the 
hospital and then held resident appointments both on the 
medical and surgical sides. In the year 1877 he took the 
degree of M.D. Brussels, and in the same year he obtained 
the F.R.C.S. Eng., migrating from London to Birmingham in 
1878. In Birmingham he commenced practice as medica} 
officer to the Provident Dispensary at Camp Hill, entering 
also into private practice in the same locality. But the pro- 
fessional aims which he had set before him were not fulfilled 
in the duties of sucha career, and he early resolved to forsake 
private work for gynzcology, in which he believed that his 
training and abilities could find a wider scope. He began by 
securing in 1884 an appointment as honorary surgeon to the 
Birmingham and Midland Hospital for Women, and hence- 
forth devoted his fvll powers to his special subject, this post 
affording him ample opportunities of studying. In a short 
time he became assistant to Mr. Lawson Tait. Though 
differing widely in many ways of temperament and character 
from that remarkable man, there is no doubt that the 
association with Tait, the contact with his genius and 
originality, and the chances afforded by association in his 
vast surgical practice had an important influence upon Dr. 
Taylor. When Tait died in June, 1899, he held the post of 
professor of gynecology at Queen’s College, Birmingham, 
and here Dr. Taylor succeeded him; and when the Uni- 
versity of Birmingham was opened in the year 1900 Dr. 
Taylor became the first professor of the same subject therein. 
He was President of the Midland Medical Society 1897-98, 
and Vice-President of the Obstetrical Society of London in 
1904. He was also consulting surgeon to the Wolverhampton 
Hospital for Women, and consulting gynzcological surgeon 
to the Birmingham and Midland Skin and Lock Hospital. 

For 25 years Dr. Taylor maintained an active interest in 
the Midland Hospital for Women and did valuable work 
upon the staff, not only scientifically but in administration 
and detail. It was, therefore, with great regret that his 
colleagues learned that owing to failing health he felt com- 
pelled, while still in the prime of life, to resign his appoint- 
ment. Finding from the same cause that he was unable to 
continue his lectures at the University, he also resigned his 
professorship a month ago in the hope that with more time 
and care he might obtain some degree of restoration of 
health. Unfortunately, this expectation was not realised, 
for with alternations of improvement and relapse he gradually 
lost ground and died as above stated. 

Dr. Taylor made many valuable contributions to the litera- 
ture of gynzcology. Jointly with Dr. Frederick Edge he trans- 
lated and edited Duhrssen’s ‘* Manuals of Gynzcological and 
Obstetric Practice.” In 1898 he delivered the Ingleby Lectures 
on Extra-uterine Pregnancy, which were published in full in 
THE LANCET, and in the following year he issued his work 
upon the same subject entitled, ‘‘On Extra-uterine Preg- 
nancy: a Clinical and Operative Study.”’ This work at once 
disclosed him to the whole medical profession as a leading 
authority upon the subject, and its teaching everywhere met 
with high approval. He also contributed the article on 
Disorder and Diseases of Pregnancy to Quain’s ‘‘ Dictionary 
of Medicine" (1902 edition), and wrote many articles on 
allied subjects in the British Jowrnal of Gynecology and in 
the Birmingham Medical Review, as well as in THE LANCET 
and the British Medical Journal. On his election as 
President of the British Gynzcological Society in 1904 he 
gave his inaugural address on the Diminishing Birth-rate, a 
subject in which he was much interested. Dr. Taylor's 
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literary attainments were, moreover, not confined to profes- 
sional matters. In 1906 he published a work of considerable 
interest, ‘‘ The Coming of the Saints,” to which he gave a 
supplementary title, ‘‘ Imaginations and Studies in Early 
Church History and Tradition.”” In this book, tracing the 
journeyings of the various saints, he describes their advent in 
a clear and charming style of writing, with excellent illustra- 
tions selected after close personal study. Much time, 
indeed, was spent in diligent preparation of materials for 
this work. For years Dr. Taylor spent his annual holiday in 
visiting the scenes which he later depicted in his narrative, 
and in collating and verifying the information obtained. 
The resulting work displays his enthusiasm, literary capacity, 
and erudition. 

Dr. Taylor was a man of high ideals and principles. 
When he had made up his mind upon any particular subject 
it was difficult to get him to alter it, but this firmness of 
conviction engendered confidence among his patients and 
his friends. They recognised that his assurance must be 
well founded, and that it was the result of ripe experience 
and mature deliberation. He did not bring these qualities 
to bear upon any of the problems of public life, for he took 
no part in the political or municipal conflicts of the 
city. He was an ardent Churchman of the modern type, 
strict in his observances as interpreted by modern thinkers. 
In Church matters and those affecting social progress he was 
always ready to help. He married the daughter of the late 
Dr. Buxton, a London practitioner, and leaves behind him a 
widow and five children. 

His interment took place at Northfield Church on 
Wednesday last and was attended by a number of pro- 
fessional brethren and personal friends who assembled to 
pay a tribute to his high character and his many claims 
upon their esteem and regard. 


JAMES HENRY RICHARDSON, M.B. Kina’s COLLEGE, 
Toronto, M.R.C.8. EnG., M.D. Toronto UNIVERSITY, 
LATE PROFESSOR OF ANATOMY IN THE UNIVERSITY OF TORONTO. 


Dr. James Henry Richardson, the oldest medical man in 
Toronto, who is said to have chosen the maple leaf as 
the national emblem of Canada, died at midnight on 
Saturday, Jan. 15th, at St. Joseph-street, Toronto. The sad 
event was not unexpected, as he had been in failing health 
for more than a year. A patriotic Canadian, Dr. Richardson 
had many claims upon the respect and esteem, not only of 
the medical profession of Toronto, but of the citizens 
generally. The history of medicine in that city, where he 
spent 83 years of his long life, is to a considerable extent 
bound up in his career. He was born in 1823 at Presqu’ Ile, in 
Northumberland County, Ontario, but three years subsequently 
his father, the late Bishop Richardson of the Reformed 
Episcopal Church, settled in Toronto. He commenced his 
medical studies with the well-known Dr. John Rolph, who 
was then living in exile at Rochester, New York, on account 
of his participation in the Canadian rebellion of 1837. In 
1844 he went to London and completed his medical course 
at Guy’s Hospital, taking the diploma of M.R.C.S. Eng. 
When in London he witnessed the first demonstration 
of the use of ether, while he was the first Canadian to 
receive the Membership of the Royal College of Surgeons 
of England. In 1847 he began practice in Toronto, and 
in 1848 graduated as M.B. of King’s College in that city. 
In 1850 he was admitted M.D. of the University of Toronto, 
and in the same year he accepted the chair of Anatomy, in 
succession to Dr. Henry Sullivan, in the then newly-consti- 
tuted department of medicine of the University of Toronto. 
Dr. Richardson held this position until the medical depart- 
ment of the University was abolished in 1853, and when the 
medical faculty was reorganised he was again appointed 
Professor of Anatomy. Upon the reconstitution of the 
medical faculty of the University in 1902 he retired. He 
was therefore a teacher of anatomy for a period of about 50 
years. He was greatly liked and respected by the students 
and in 1903 a large number of his old pupils presented his 
portrait to the University. 

In 1858 he was appointed surgeon to the Toronto Gaol, 
which post he likewise held for about 50 years, retiring in 
1909. Dr. Richardson was a member of the first staff of 
Toronto General Hospital, which was founded in 1854, and 
he was the last survivor of the original body. He was at one 
time President of the Ontario Medical Council and a member 





of the Upper Canada College Council. He was for many years 
connected with the militia, and was given a medal for active 
service during the Fenian raid He was Surgeon-Major of 
the 10th Royal Grenadiers and surgeon in the old Merchants’ 
Company, which was subsequently merged in the Queen's 
Own Rifles. In his earlier days, and when in the prime of 
life, he was considered to be one of the best rifle shots i: 
Canada and was the winner of many trophies. His favourite 
amusement was fishing; it was said of him that he had 
fished in every stream from Cape Breton to Port Hope. Dr. 
Richardson was a man of goodly presence, courteous and genial 
in manner, and together with literary gifts of a high orde: 
was possessed of a keen sense of humour. Some few years 
ago he wrote an amusing sketch of a method of medical 
treatment in vogue in the early ‘‘ thirties,” when the now 
beautiful city of Toronto was known as ‘‘ muddy little York.” 
This treatment was termed ‘‘Thompsonism” and derived its 
name from its originator, and Dr. Richardson made excellent 
fun of its absurdities. 

Dr. Richardson’s wife died in 1907 and seven children 
survive him. The funeral took place on Tuesday, Jan. 17th, 
on which day, as a mark of respect to the memory of the 
deceased, no lectures were delivered in the medical faculty 
of the University. 


ARTHUR WILLIAM WHEATLY, M.B. Duru., 
M.R.C.S. EnG., L.S.A. 


WE regret to announce the death, on Feb. 13th, of Dr. 
Arthur William Wheatly of South Kensington, at the age of 
54 years. Dr. Wheatly was a St. Bartholomew’s man, and a! 
the hospital as a student he was known from the first as 
industrious and painstaking. In 1880 he obtained the gold 
medal for materia medica of the Apothecaries’ Hall and othe: 
honours from the teaching and examining bodies. A career 
which began so well developed into that of a trustworthy 
and skilful practitioner. He took pains to qualify himsel 
in various special departments—as, for instance, in ortho- 
pedic work, public health, and in ophthalmology. He was 
specially attracted by the latter, and having been appointed 
assistant surgeon at the Western Ophthalmic Hospital 
he ultimately became senior surgeon and at the time of his 
death was consulting surgeon. But his friends always 
regarded him asa most reliable general practitioner. Soon 
after settling in Kensington some 25 years ago he succeeded 
to the practice of Dr. James Lattey, who held him in very 
high esteem. He was successful in diagnosis, and had also 
a full knowledge of drugs and was cautious in their usi 
He had a high sense of what was due to his professional 
brethren, who always found him courteous and helpful. 
He had been in failing health for a long time, but at the 
end only took to his bed for about a month before his death. 


AUGUSTIN LE ROSSIGNOL, M.D. ApeErp., 
M.R.C.S. EnG., L.R.C.P. Lonp. 

Dr. le Rossignol, one of the oldest practitioners in Jersey, 
died on Feb. 18th, after a very short illness. He was born in 
Jersey in 1842, and received his medical education at the 
London Hospital and the University of Aberdeen. He became 
M.R.C.S. in 1866, L.R.C.P. in 1867, and graduated as 
M.b., C.M. at Aberdeen in 1867, and M.D. the following 
year. After serving as assistant resident medical officer at 
the London Hospital he commenced practice in his native 
island and soon attained a prominent position in professional 
and public life. One of the original members of the Jersey 
Medical Society, he was for many years its secretary and 
afterwards its President. He was also an_ original 
member of the Société Jersiaise and took much interest in 
its work, especially in the prehistoric archeology of the 
island. For many years he was one of the honorary medical 
officers of the Jersey Dispensary, and was later appointed 
consulting surgeon to the institution. He also served fo: 
many years in the Militia of the island, and was for a long 
time Medical Inspector-General. In 1903 he was elected a 
jurat of the Royal Courts, and he devoted much of his time 
to the public duties which that position involved. Not long 
ago he retired from practice, but he continued in the active 
performance of his public work up to the time of his death 
As late as Feb. 15th he attended a meeting of the States 
though he had not been well for some days. On the follow- 
ing day he was found to be very seriously ill, suffering from 
influenza and broncho-pneumonia, and he died on the fourth 
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afternoon of his iliness. He was aman of sound judgment, 
of upright character, with mental abilities of a high order 

qualities which made their mark on his professional and 
public work. His loss will be deeply felt by his professional 
brethren, by his colleagues on the bench and in the States, 
and by a wide circle of patients and friends. All knew his 
goodness of heart and his sterling qualities, and very many 
have cause to remember gratefully his professional skill 
and his devoted kindness. 


Redical Hetvs. 


SoclETY Of APOTHECARIES OF Lonpon.—At 
examinations held recently the following candidates passed 
in the subjects indicated :-— 

Surgery.—N. L. Clarke (Sections I. and II.), Cambridge and London 
Hospital; A. Cordon (Section I.), Birmingham; A. H. C. Dawes 
(Sections I, and II.), Westminster Hospital; H. P. Jelley, 
Edinburgh; O. R. Kelly (Sections I. and II.), Westminster 
Hospital; J. G. Morgan (Sections I. and II.), London Hospital ; 
R. Rowlands (Section I.), Glasgow and Westminster Hospital ; 
H. S. Tumber (Section I.), Sheffield; A. Whitby (Section II.), 
Dublin ; and G. F. Wilson (Section I.), London Hospital. 

Vedicine.—-N. L. Clarke (Sections I and II.), Cambridge and London 
Hospital; H. P. Jelley, Edinburgh; J. G. Morgan (Section IT.), 
London Hospital; J. K. Nariman (Section I.), Bombay and St. 
Mary’s Hospital ; E. Newhouse (Sections I. and II.), Leeds; L. M. 
Potter (Section I.), Geneva and Royal Free Hospital; A. H. Rich, 
Section I.), University College Hospital; H.T. Roberts (Section I.), 
St. Mary’s Hospital; and H. 8. Tumber (Sections I. and II.), 
Sheffield. 

orensic Medicine.—N. L. Clarke, Cambridge and London Hospital; 
R. Eyton-Jones, Liverpool; H. P. Jelley, Edinburgh ; L. M. Potter, 
Geneva and Royal Free Hespital; and W. H. Watson, Guy’s 
Hospital. 

Midwifery—N. L. Clarke, Cambridge and London Hospital; J. B. 
Holmes, Manchester; and O. R. Kelly, Westminster Hospital. 

The Diploma of the Society was granted to the following candidates, 
entitling them to practise medicine, surgery, and midwifery :—N. L. 
Clarke, A. H. C. Dawes, O. R. Kelly, J. G. Morgan, and A. Whitby. 

ForREIGN UNIVERSITY INTELLIGENCE.— 
Pisa: Dr. Gian Giacomo Perrando of Catania has been 
appointed Professor of Forensic Medicine in succession to 
Dr. M. B. Sadun, resigned. 


LisTER INSTITUTE OF PREVENTIVE MEDICINE.— 
The following appointments have recently been made by the 
governing body :—Mr. H. R. Dean, M.A., M.B., B.C. Oxon., 
M.R.C.P. Lond., and Mr. G. H. Macalister, M.A., M.D. 
Cantab., D.P.H., assistant bacteriologists to the institute ; 
Mr. H. McLean, M.A., M.D., Ch.B. Aberd., senior assistant 
in the Biochemical Department; Mr. Ashley Cooper, B.Sc., 
Jenner Memorial research student; Mr. Roland V. Norris, 
M.Sc., Grocers’ Company research student; and Mr. 
8S. G. Paine, F.1.C., research student in the Chemical 
Department. 


THE MANUFACTURE OF Megat Extract.—An 
interesting reception was given at the model Oxo factory in 
Southwark on Feb. 23rd by the Right Hon. Sir Henry E. 
Roscoe and the directors of the Lemco and Oxo Company. 
Amongst a distinguished gathering of eminent scientists 
were Sir William Crookes, Sir Edward Thorpe, Sir 
W. Tilden, Professor Raphael Meldola, Dr. Hugo Muller, 
Dr. J. Emerson Reynolds, Dr. 8. W. J. Smith, Dr. J. T. 
Hewitt, Dr. J. C. Cain, Dr. W. R. Cooper, M.A., Mr. Arthur 
W. Crossley, Mr. Martin Onslow Forster, Mr. C. E. Groves, 
Mr. Charles A. Keane, Mr. A. J. Greenaway, and many 
others. Sir Henry Roscoe, assisted by Mr. Robert L. Gunther 
(vice-chairman of the company) and Mr. Maurice Glyn (a 
director), conducted the guests through the factory. The 
process of blending the nourishing fibrine of beef with the 
stimulating extract of beef to make Oxo was fully explained, 
as also were the processes connected with the manufacture of 
Lemco and of nursing Oxo, a hospital form of Oxo con- 
taining peptone of beef, and largely used for invalid 
dietary. The scientific, hygienic, and sanitary arrange- 
ments caused favourable comment from all those who 
appreciate the true value of such an organisation. Sir 
William Crookes, in proposing a vote of thanks to Sir Henry 
Roscoe and the directors, said that he had examined the 
different processes with profound interest, and he was pleased 
to see the important part which chemistry played in the 
scientific organisation of this huge concern, not only in the 
laboratories here in London, where every batch of con- 
centrated beef sent from the Argentine factories was care- 
fully analysed and tested, but also on a much larger scale 











in the South American factories themselves. Sir William 
Tilden, in seconding the resolution, expressed the hearty 
concurrence of himself and his fellow scientists in all that 
Sir William Crookes had said. 


A New Convalescent Home In CorNWALL.— 
The ‘* William Henry Williams Convalescent Home,’ which 
is to be established at Liskeard, will be opened in June. The 
institution will provide accommodation for about 25 patients. 


UNIVERSITY OF OxForD.—In congregation 
holden on Feb. 15th the degree of Bachelor of Medicine 
and Surgery was conferred on George Harold Cross, 
Balliol College, and Henry Pratt Newsholme, Balliol College. 
The statute relating to the examination in preventive 
medicine has been amended by Convocation so as to allow of 
the examination being held twice a year, in Michaelmas and 
in Easter or Trinity terms. 


Lonpon ScHoot oF CuinicAL MeEpicinE.—A 
dinner of the staff and students of the London School of 
Clinical Medicine (Post-Graduate) will be held, under the 
presidency of Sir James Crichton-Browne, at Princes’ 
Restaurant, Piccadilly, on Tuesday, March 15th. The 
occasion is of special interest, as this is the first session in 
which the naval surgeons have been seconded for study at 
the school. The Director-General of the Navy and the 
President of the Royal Society, Sir Archibald Geikie, will be 
guests of the school upon this occasion. 


Sussex County Hospirat, Bricgutron.—The 
announcement was made at the annual meeting of the 
governors of the Sussex County Hospital at Brighton, on 
Feb. 24th, that in order to complete the endowment of the 
pathological institute founded by Mrs. Stephen Ralli that 
lady intended to settle on it a further capital sum of £5000 
in addition to what she had already given. It was explained 
that the money was not available for the general purposes of 
the hospital, but was for the upkeep of the laboratory and 
its staff, and the hospital committee joined with the lady in 
the hope that it might be the means of advancing medical 
science in the alleviation of human suffering. 


MEDICAL SICKNESS AND ACCIDENT SocleTy.— 
The usual monthly meeting of the executive committee of 
the Medical Sickness, Annuity, and Life Assurance Society 
was held at 429, Strand, London, W.C., on Feb. 18th. 
There were present: Dr. F. de Havilland Hall (in the chair), 
Dr. M. G. Biggs, Dr. J. Pickett, Dr. W. A. Dingle, Mr. J. 
Brindley James, Dr. H. A. Sansom, Dr. F. C. Martley, Dr. 
Frederick 8S. Palmer, Dr. W. Knowsley Sibley, Dr. F. J. 
Allan, Mr. J. F. Colyer, Dr. J. W. Hunt, Mr. H. P. Symonds, 
Mr. Edward Bartlett, and Dr. J. B. Ball. The accounts 
presented showed that the business of the society during the 
month of January had been satisfactory. The claims, as is 
usual at this time of the year, have been somewhat numerous, 
but for the most part of a light nature and of short duration, 
so that the total sum disbursed by the society in respect of 
them has not exceeded the amount expected and provided for 
in the table of contributions. There are some signs of an 
epidemic of influenza, but so far the claims under this head- 
ing have not been numerous. Prospectuses and all particulars 
can be obtained on application to Mr. F. Addiscott, secretary, 
Medical Sickness and Accident Society, 33, Chancery-lane, 
London, W.C. 


Toe RocupaLe Lunacy Case.—At a specially 
convened and thoroughly representative meeting of the 
Rochdale and District Medical Society held at the 
Wellington Hotel, Rochdale, on Feb. 24th, the following 
resolutions were unanimously adopted :— 

1. That this meeting, after hearing Dr. Harris's statement of his 
position as to the charges made against him by the plaintiff in the 
recent lunacy case, and having carefully considered the evidence, 
documentary and other, produced in support of such statement, 
unanimously and unhesitatingly declares its conviction of the un- 
founded nature of the charges made, and the absolute innocence of 
Dr. Harris with regard to them. 

2. That the members of this society wish to offer to Dr. Harris their 
profound sympathy in the undeserved trouble brought upon him by no 
action of his, and to express their regret that owing to legal techni- 
calities he is unable to make public (by reopening the trial) the real 
facts of the case. 

3. That copies of the foregoing resolutions be forwarded to the lay and 
medical press. 


The following are the names of the members of the society 
present :—James Melvin (President), W. J. Hodgson, Arthur 
Jefferson, H. Harris, J. A. Menzies, G. Kincaid Pitcairn, 
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William Stanwell, W. Hirst Bateman, D. Richmond, J. A. 
Ashcroft, 8S. T. Lord, A. Wallace, J. G. Standing, H. H. 
Hitchon, F. W. Hartley, E. Sugden, George W. Malim, 
A. B. McMaster, W. E. Jameson, John Rodley, M. J. 
Mahony, E. Baldwin, E. Harvie Cox, F. W. Mackichan, 
Hector M. Calder, R. Burdett Sellers, Lewis Anderson, 
A. Dickson, W. P. Grant, W. J. Kerr, W. Pinck, and J. 
Cuthbertson Walker (secretary). 


THe HeaLTH or BarnstapLte.—Mr. J. R. 
Harper, the medical officer of health of Barnstaple, states 
that during 1909 the birth-rate was 21°57. The death-rate 
was 12:92 per 1000, being the lowest recorded for the 
borough. Infant mortality was 70°51, the lowest on record 
for Barnstaple; the average for the town for the last ten 
years was 129°01. The zymotic death-rate was 0:13 per 1000 
living, the lowest recorded for the town. 


PRESENTATIONS TO MepicaAL Men.—Dr. W. 8. 
Anderson of Chapel-en-le-Frith, Derbyshire, who has unfor- 
tunately been obliged by failing health to relinquish his 
practice, has received a useful and substantial presentation 
upon his retirement. He went to that town in 1877 
and has devoted his whole energies to the practice of his 
profession ever since, holding the posts of public vaccinator, 
district medical officer, and medical officer to the workhouse 
of the Chapel-en-le-Frith Union. The presentation took the 
form of a cheque and an illuminated address which contained 
the following words: ‘‘ Your patients and friends, amongst 
whom you have laboured for over thirty-two years, wish to 
place on record their deep appreciation of the great skill, 
untiring devotion, and loving sympathy you have at all times 
shown, and as some slight recognition we respectfully ask 
your acceptance of this address and the accompanying 
cheque.” The cheque was drawn for £320. The presenta- 
tion was made privately by a deputation, Dr. Anderson 
being unable to leave his room.—As a proof of their 
regard for the resident medical officer, the patients 
of the Forster Green Consumption Hospital, Fortbreda, 
Belfast, have presented to Mr. Robert May, M.D., Ch.B. 
Glasg., an oak-framed barometer, a solid silver cigarette 
box, a case of afternoon tea knives, and a pipe. Dr. 
May is leaving Ireland to take up a practice in Scotland. 
—At the recent distribution of medals and certificates to 
members of the Great Western Railway employees, Chippen- 
ham (Wilts) branch of the St. John Ambulance Association, 
the mayor presented Mr. James R. Briscoe, B.A. Cantab., 
L.R.C.P. Lond., M.R.C.S. Eng., on behalf of the members, 
with a framed photograph of the class as a mark of 
appreciation for his services as honorary instructor. 


Donations AND Bequests.—Under the will of 
the late Mr. John T. Paton, the Royal Infirmary, Edinburgh, 
the Royal Infirmary, Glasgow, and the Clackmannan County 
Hospital, Alloa, will receive £1000 each.—The treasurer of 
Guy’s Hospital has received a donation of £1000 from Mr. 
R. Nivison.—By the will of the late Mr. Samuel Haldane, the 
Hull Royal Infirmary will receive £5000; the Hull and 
Sculcoates Dispensary, £1000; the Hull Victoria Hospital for 
Sick Children, £500; the Hull and East Riding Convalescent 
Home, Withernsea, £300; the Hull Blind Institution, £100 ; 
and the Hull, East Yorks, and Lincolnshire Institution for 
the Deaf and Dumb, £100.—By the will of the late Mrs. 
Jane Hannah Thomson, the Royal Hospital for Incurables, 
Putney, and the Earlswood Asylum for Idiots will each 
receive £1000, and the Tunbridge Wells General Hospital 
£500.—By the will of the late Mr. G. H. Swonnell the 
Bolingbroke Hospital will receive £500, and the Norwood 
Cottage Hospital and the Croydon General Hospital 
£250 each. Under the same will about £25,000 will 
go to King Edward’s Hospital Fund for London.—The 
late Miss Emma Brandreth has by will bequeathed 
£1000 to King Edward’s Hospital Fund for London; 
£500 to the Royal London Ophthalmic Hospital; and 
£250 each to Guy’s Hospital, Middlesex Hospital, Royal 
Asylum for Deaf and Dumb, Old Kent-road and Margate ; 
East London Hospital for Children, Shadwell; Poplar 
Hospital for Accidents, Royal Sea Bathing Hospital, Margate ; 
Cheyne Hospital for Sick and Incurable Children, Royal 
Dental Hospital, London; London Fever Hospital, New 
Hospital for Women, Euston ; St. Peter’s Hospital for Stone, 
Metropolitan Convalescent Institution, Royal Free Hospital, 
Gray’s Inn-road, and Bolingbroke Hospital, Wandsworth. 
The residue of her property, amounting to about £29,000, 








she left for distribution amongst such hospitals or institu- 
tions, including those mentioned, as her executors may con- 
sider most deserving or most in need of help.—Under thy 
will of the late Mr. Edward Elsey the Nottingham Genera! 
Hospital will receive a legacy of £1000. 


THE ASSOCIATION OF MEDICAL OFFICERS OF 
HEALTH.—On March 2nd a meeting was held at the Holborn 
Restaurant for the purpose of forming a permanent organisa- 
tion in the interests of those medical officers of health who 
do not devote their whole time to the duties of their primary 
office. Dr. F. G. Crookshank presided. The report of the acting 
secretaries of a recently formed provisional committee having 
been received, it was decided to transfer the assets and 
liabilities of the provisional committee to the new ‘‘ Associa- 
tion of Medical Officers of Health.” Draft rules were subse- 
quently drawn up and the following officers were elected :- 
Chairman: Dr. F. G. Crookshank. Honorary secretary: 
Dr. D. Belilios. Honorary treasurer: Mr. E. Gibbs-Smith. 
The annual subscription to the society is the nominal sum 
of 5s. 








Parliamentary Jntelligene 
arliamentary Gntelligence. 
NOTES ON CURRENT TOPICS. 
The New Parliament. 

{x the new Parliament the controversies over which the General 
Election was fought are obscuring all other issues. When a House oi 
Commons meets for the first time there are usually Members anxious 
to bring forward by Bill or motion subjects which lie outside the 
sphere of party conflict. In the newly elected House of Commons it 
is otherwise. The Government at a very early stage indicated that 
their desire was to deal only with finance and with the relation of the 
two branches of the Legislature. No mention was made of legislation 
on such an important subject as the reform of the Poor-law. It is 
generally agreed that whatever contingencies may arise in the 
uncertain Parliamentary situation this year, there will be little time 
for the House of Commons to devote itself to anything except what the 
Government of the day may bring forward. 

Nurses Registration Bill. 

Mr. Munro FERGUSON on Tuesday, March Ist, presented a Bill in the 
House of Commons ‘‘to regulate the qualifications of trained nurses 
and to provide for their registration.” The Bill was read a first time as 
a matter of course. The honourable Member in presenting this measure 
is acting in conjunction with Lord AMpTHILL and others who brought 
this subject forward in the last Session of Parliament. The Bill is 
receiving wide support amongst all parties in the House. 

Tropical Diseases Research Fund. 

The report of the Advisory Committee for the Tropical Diseases 
Research Fund for the year 1909 has been presented to Parliament as a 
Blue-book. From it, it appears that the revenue at the disposal of the 
committee was £3470, and the grants which it made amounted to 
£3333 6s. 8d. These were distributed as follows: London School of 
Tropical Medicine, £1383 6s. 8d.; Liverpool School of Tropical 
Medicine, £1000; the University of London, £750; and the Uni- 
versity of Cambridge, £200. The report notes that various 
colonial and protectorate Governments have readily responded to 
the request to continue their contributions for a period of five years, 
and the Imperial Government and the Government of India have also 
undertaken to renew their grants for g similar period. The committee 
expresses in the most emphatic manner its opinion that the work 
which has been done and is being done at the expense of the fund is of 
the highest value, and it would be a calamity if the teaching and 
researches were to be restricted by any shortage in the contributions. 
The report makes special allusion to the work being carried out to 
combat sleeping sickness and malaria. 

Dogs (Protection) Bill. 

Sir FREDERICK BANBURY has introduced a Bill in the House of 
Commons ‘‘to prohibit experiments on dogs.” It is backed by 
Sir Francis CHANNING. 

The International Congress of Medicine. 

Dr. F. W. Pavy, LL.D., F.R.S., the principal delegate of His 
Majesty’s Government to the International Congress of Medicine 
held in Budapest last year, has made a report which has been presented 
to both Houses of Parliament. In his report Dr. Pavy mentions the 
arrangement that the next Congress, which will meet in 1913, is to be 
located in London. 

The International Office of Public Health. 

The Foreign Office has circulated in its Treaty Series of papers the 
correspondence intimating the accession of Bulgaria to the international 
agreement of Dec. 9th, 1907, respecting the creation of an Inter- 
national Office of Public Health. 

Society of Apothecaries of London Bill. 
A private Bill has been introduced in the House of Commons by the 


Capt 
Irelan 
regard 
The qi 
in con 
4 Bill 
of the 
circun 


Capt 
Irelan 
Sessio 
school 
positic 
recog? 
cleans 
witho 
arrive 
partie 


Cap* 
wheth 
given 

am 1 
preser 

7 

Sir 
harne: 
Medic 
only a 
last. ir 
with, | 
Perha 
let me 


Sir. 
on wh 
be ma 
secret: 
of cha’ 
at whi 


Mr. 
ment 
Grant 
that a 
toa lu 
and es 
woma 
imbec 
asylur 
any n 
advisa 
wise, 
replies 
the fi 
KnOW 


Lor 
what 
Colleg 
wheth 
covere 
advice 
Admi: 
order 
The 1 
affects 
been 
fatal | 
of the 
In any 
the ee 
indivi 

Mr. 
Colleg 
consta 
think 
figure 
numb 


Mr. 
Board 
of the 
Missic 
action 
of the 








THE LANCET, | 


PARLIAMENTARY INTELLIGENCE.—APPOINTMENTS. 


[Marcu 5, 1910. 69] 








Society of Apothecaries of London. A motion against its second read- 
ing has been put on the notice paper by Mr. Mooney. 


HOUSE OF COMMONS. 
WEDNESDAY, FEB. 23RD. 
The Reform of the Irish Poor-law. 


Captain Crala asked the Chief Secretary to the Lord Lieutenant of 
Ireland whether he could state the intention of the Government in 
regard to the reform of the Poor-law in Ireland.—Mr. BIRRELL replied : 
The question of the reform of the Irish Poor-law is under consideration 
in connexion with similar reforms for the rest of the United Kingdom. 
A Bill on the lines of the recommendations of the Royal Commission and 
of the Viceregal Commission is in course of preparation, but in present 
circumstances I cannot say anything as to its introduction. 


The Heating and Cleansing of National Schools in Ireland. 


Captain CratG asked the Chief Secretary to the Lord Lieutenant of 
Ireland whether it was the intention of the Government to deal this 
Session with the problem of the heating and cleansing of national 
schools in Ireland.—Mr. BrRRELL answered: I regret that I am not ina 
position to make a definite pronouncement upon this subject. I fully 
recognise that the existing state of things in regard to the heating and 
cleansing of national schools is far from satisfactory, and I am not 
without hope that it may be found possible, without undue delay, to 
arrive at a solution of the problem that will commend itself to all the 
parties concerned. 


Tuurspay, Fes. 247TH. 
Milk Legislation. 


Captain FABER asked the President of the Local Government Board 
whether any further power to deal with the milk-supply was to be 
given by private legislation to any local authority.— Mr. Burns replied: 

am not prepared to make any general statement on this subject at the 
present time. 


The Transport of the Royal Army Medical Corps (Territorial). 


Sir Samuet Scorr asked the Secretary of State for War why the 
harness had not yet been re-issued to the transport of the Royal Army 
Medical Corps ot the Territorial Army.—Mr. HALDANE answered: I am 
only aware of one instance in which the instructions given on Nov. 12th 
last in regard to the re-issue of the harness have not been complied 
with, and inquiries are being made into the circumstances of the case. 
Perhaps the honourable and gallant Member would be good enough to 
let me know the particular case or cases to which he refers, 


The Royal Commission en Vivisection. 


Sir JaMES YOXALL asked the Home Secretary whether he could state 
on what date the report of the Royal Commission on Vivisection would 
be made public.—Mr, CHURCHILL wrote in reply: I am informed by the 
secretary to the Commission that it is impossible, owing to the change 
of chairman and to the fresh points which have arisen, to state definitely 
at what date the report is likely to be presented. 


Monpay, Fes. 28TH. 
The Lunacy Act, 1890. 


Mr. PICKERSGILL asked the Secretary of State for the Home Depart- 
ment whether his attention had been called to the action of Fowler v. 
Grant, tried at the Manchester Assizes last week, in which it appeared 
that a person now admitted to have been perfectly sane was committed 
to a lunatic asylum, and there treated as a lunatic for upwards of a year, 
and especially to the observations of Mr. Justice Walton that a man or 
woman, not a pauper, might be taken to the workhouse, shut up in an 
imbecile ward, and then declared to be a lunatic and placed in a lunatic 
asylum without any public inquiry, any hearing before a magistrate, or 
any notice of what was going on; and whether he would consider the 
advisability of making inquiry, by means of a select committee or other- 
wise, into the working of the Lunacy Act, 1890.—Mr. CHURCHILL 
replied: Iam making inquiries about this matter which I heard of for 
the first time from my honourable friend’s question. I will let him 
know the result. 

Illness amongst Naval Cadets, 


Lord CHARLES BeResrorD asked the First Lord of the Admiralty 
what was the nature of the illness amongst the naval cadets at Osborne 
College ; how many were affected ; whether any cases were fatal ; 
whether any trace of the origin of the illness had been dis- 
covered ; and whether the buildings were hastily erected against the 
advice of the civil engineering and medical authorities of the 
Admiralty, who recommended a larger expenditure of money in 
order to erect more suitable structures.—Mr. MCKENNA answered : 
The nature of the illness was epidemic influenza, and 244 were 
affected. The disease is epidemic throughout the country, and has 
been introduced into the College in the usual way. One case proved 
fatal from pneumonia and peritonitis. There is no foundation for any 
of the suggestions contained in the last part of the noble lord’s question. 
In any event the Board of Admiralty in 1908 took full responsibility for 
the course pursued, and it would be irregular to refer to the advice of 
individual officials in the Admiralty. 

Mr. DouGLas Hai: How many epidemics have broken out since the 
College was opened, and is it a fact that a large number of cadets are 
constantly absent from duty owing to illness ?—Mr. McKenna: No. I 
think it would be desirable to give notice of any question involving 
figures. I could not undertake to carry in my head the precise 
numbers, 7 

TuEspay, Marcu Isr. 
The Administration of the Poor-law. 


Mr. STaveLry-HIL. asked the President of the Local Government 
Board whether he proposed to make any changes in the administration 
ot the Poor-law as a result of the recommendations of the Royal Com- 
mission on the Poor-laws.—Mr. Burns replied: Some administrative 
action has already been taken in accordance with the recommendations 
oi the Royal Commission and other measures are in contemplation. 





The Importation of Chinese Pork. 


Mr. Fett asked the President of the Local Government Board 
whether the whole of the cargo of Chinese pork which was landed at 
the London Docks in July had been now inspected ; and, if so, how 
many carcasses were condemned by the inspectors and how many had 
been passed for consumption.—Mr. BuRNs answered : I understand that 
the whole of the cargo in question has been inspected and that the 
total number of carcasses landed and inspected was 4643. Of these, 391, 
or 8°4 per cent., were condemned by the inspectors, and the remaining 
4252 were passed as fit for consumption. 

Mr. FELL also asked the right honourable gentleman whether he had 
received notice of the arrival in the Thames of any further shipments 
of Chinese pork.—Mr. Burns replied: I have received a copy of 
a report made to the Port of London Sanitary Authority by 
their medical officer of health, stating that two cargoes of pigs from 
China had arrived in the port in January last. On preliminary 
inspection it was found that the pork did not comply with the require- 
ments of the Public Health (Foreign Meat) Regulations, and a notice 
was therefore served under the regulations by the medical officer of 
health forbidding removal of the meat for any purpose other than 
exportation. In answer to another question the right honourable 
gentleman said: I have not received any formal notice of the arrival of 
Chinese pork in the port of Liverpool. In the event of such an occur- 
rence the matter would be dealt with at the port of Liverpool by the 
Customs officers and the medical officer of health, whose action in 
regard to such a consignment would be governed by the requirements 
of the Foreign Meat Regulations. These regulations apply to all ports 
in England and Wales. 


Diphtheria in Holderness Villages. 


Mr. SNOWDEN asked the President of the Local Government Board 
whether he was aware that an outbreak of diphtheria had occurred in 
the villages of Patrington and Keyingham, in the area of the Patrington 
district couneil, Holderness, Yorks ; that on Feb. 19th the medical officer 
reported 43 cases ; that this was due to the insanitary condition of the 
villages, to which the medical officer and others had been calling the 
attention of the council for 10 years; and that recently an inspection of 
the drains at Keyingham was made, when it was found that there was 
accumulated sewage to the depth of 3 feet, 2 feet wide, and 200 
yards in length; and would he cause an inspector to be sent down to 
inquire and report.—Mr. Burns said in reply: I am aware of this out- 
break, and have already sent an inspector to the district. He visited the 
villages last week, and a preliminary report received from him is now 
under consideration. 


The Notification of Births Act. 


Mr. Vivian asked the President of the Local Government Board 
how many local authorities had adopted the Notification of Births Act, 
and what diminution in the infant death-rate, under one year, had 
taken place.—Mr. Burns wrote in reply: The Act is now in force in 
195 areas of local government—namely, (1) the whole of the adminis- 
trative county of London, comprising the City of London and the 28 
metropolitan boroughs; (2) 46 county boroughs; (3) 46 non-county 
boroughs ; (4) 57 urban districts ; (5) 17 rural districts. In the case of 
4 non-county boroughs, 7 urban districts, and 16 rural districts the Act 
is in force by virtue of its adoption by the Worcestershire county council. 
After giving a list of the various areas which have adopted the Act the 
right honourable gentleman proceeded: The death-rates of infants 
during the first year of life published by the Registrar-General for 
England and Wales show that the figures for the years 1907, 1908, and 
1909 were lower than in any previous year recorded, being 118, 120, and 
109 respectively per 1000 births. The lowest corresponding figure in 
any previous year was 128 in 1905. 





Appointments, 





Successful applicants for Vacancies, Secretaries of Public Institutions, 
and others possessing information suitable for this column, are 
invited to forward to THe Lancet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, such information for gratuitous publication. 


Baker, M. W., B.C. Cantab., M.R.C.S., L.R.C.P.Lond., has been 
appointed Junior Obstetric House Physician at St. Thomas's 
Hospital. 


BowrinG, H., M.R.C.S., L.R.C.P. Lond., has been appointed Resident 
House Physician at St. Thomas’s Hospital. 

BurRELL, L. S. T., M.R.C.S., L.R.C.P. Lond., has been appointed 
Casualty Officer and Resident Anesthetist at St. Thomas’s Hospital. 

Cuampneys, F. H., M.D. Oxon., F.R.C.P.Lond., has been re-elected 
Representative of the Royal College of Physicians of London on 
the Central Midwives Board. 


Cox, R., M.B., B.C. Cantab., M.R.C.S., L.R.C.P.Lond., has been 
appointed Casualty Officer and Resident Anesthetist at St. Thomas's 
Hospital. 


DetiscHaFrt, M. E., M.R.C.S., L.R.C.P.Lond., has been appointed 
Resident House Physician at St. Thomas's Hospital. 

Dovanas, Carsrarrs C., M.D. Edin., F.R.S.E., has been appointed 
Extern Examiner in Medical Jurisprudence and Hygiene in the 
National University of Ireland. 

Frnzet, Harry, B.S., M.D. Lond., L.R.C.P. Lond., M.R.C.S., has been 
appointed Honorary Dental Anesthetist to the Bristol Royal 
Infirmary. 

GoLpinG-Birp, C. H., M.B., F.R.C.S. Eng., has been re-elected Repre- 
sentative of the Royal Collegeof Surgeons of England on the Central 
Midwives Board. 

































































































































































































































































































































































































































































692 TH Lancet,] 


VACANCIES.—BIRTHS, MARRIAGES, AND DEATHS. 


[Marcu 5, 1910. 








GraHaM-Jones, J. L., M.R.C.S., L.R.C.P. Lond., has been appointed 
Senior Obstetric House Physician at St. Thomas's Hospital. 

GrRIEVEs, JAMES Percy, L.R.C.P. Lond., M.R.C.S., has been appointed 
Medical Officer of Health by the Portishead (Somerset) District 
Council. 

HoFFMann, G., M.R.C.S., L.R.C.P. Lond., has been appointed Casualty 
Officer and Resident Anesthetist at St. Thomas’s Hospital. 

Hopwoop, J. S., M.R.C.S., O.R.C.P. Lond., has been appointed Resi- 
dent House er" at St. Thomas's Hospital. 

Jounson, W. B . B.S. Lond., M.R.C.S., L.R.C.P. Lond., has been 

mos id had so Surgeon at St. Thomas’s Hospital. 

Lau DERDALE, E. R.C.S., L.R.C.P. Lond., has been appointed 
Casualty eek at St. Thomas's Hospital, 

LINNELL, J. E., M.B., B.C. Cantab., D.P.H.Lond., has been appointed 
Medical Officer of Health to the Sheringham Urban District 
Council. 

Maysoury, B. C., M.R.C.S., L.R.C.P. Lond., has been appointed Resi- 
dent House Surgeon at St. Thomas’s Hospital. 

Meakin, L., B.C. Cantab., M.R.C.S., L.R.C.P. Lond., has been ap- 
— ‘ered Officer and Resident Anzsthetist at St. Thomas's 

ospita! 

Morcom, A. F., M.R.C.S., L.R.C.P. Lond., has been appointed Resident 
House Surgeon at St. Thomas’s Hospital. 

NEWSHOLME, H. P., M.B., B.Ch. Oxon., B.Sc. Lond., has been 
appointed Resident House Physician at St. Thomas’s Hospital. 

Parkinson, W. R., M.R.C.S R.C.P. Lond., has been appointed 
Resident House Surgeon at St. Thomas’s Hospital. 

Perry, L. B., B.C.Cantab., M.R.C.S., L.R.C.P.Lond., has been 
appointed Casualty Officer and Resident Anesthetist at St. Thomas's 
Hospital. 

Pratt, Etpon, M.D. Lond., M.R.C.S., L.R.C.P. Lond., has been 
appointed Honorary Surgeon to the Whitehaven and West Cumber- 
land Infirmary. 

PripHaM, F. C., M.R.C.S., L.R.C.P. Lond., has been appointed Resi- 
dent House Physician at St. Thomas’s Hospital. 

Scorr, S. Gr~pert, M.R.C.S., L.R.C.P., has been appointed Medical 
Officer in Charge of the X Ray Department at the ate Hospital. 

Seymour, E. A., M.R.C.S., L.R.C.P. Lond., has been appointed Casualty 
Assistant at St. Thomas’s ——. 

SMITH, KENNETH Raw ines, M.D., B.S. Lond., M.R.C.S., L.S.A., has 
been appointed Medical Officer ‘of Health of the Borough of Totnes 
(Devon). 

Sran ey, J. B., M.R.C.S., L.R.C.P. Lond., has been appointed Assistant 
Surgeon to the Burton-on-Trent Infirmary. 

TopLey, W. W. C., M.R.C.S., L.R.C.P. Lond., has been appointed 
Resident House Physician at St. Thomas’s Hospital. 

WAINWRIGHT, G. B., M.R.C.S., L.R.C.P. Lond., has been appointed 
Casualty Officer and Resident Anzsthetist at St. Thomas’s Hospital. 








Vacancies, 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


ASHTON-UNDER-LYNE Union.—Assistant Medical Officer. Salary £130 
per annum. 

BIRMINGHAM, QUEEN’S HospiraL.—House Surgeon for six months. 
Salary at rate of £50 per annum, with board, lodging, and washing. 

BRADFORD CHILDREN’S HospiTaL.—House Surgeon. Salary £100. 

BROMLEY, BoROUGH OF.—Temporary School Medical Officer (female). 
Salary at rate of £20 per calendar month. 

CarpiFrr, UNIVERSITY COLLEGE OF SouTH WALES AND MoNMOUTH- 
SHIRE.—Professor of Pathology and Bacteriology. Salary £450 
per annum. Also Lecturer in Histology and Embryology. Salary 
£200 per annum. 

CARLISLE, CUMBERLAND INFIRMARY.—Resident Medical Officer. Salary 
at rate of £80 per annum, with board, lodging, and washing. 

CenTRAL Lonpon OPHTHALMIC HospiTaL, Gray's Inn-road, W.C. — 
House Surgeon. Salary at rate of £50 per annum, with board and 
residence. 

CHEetsEA HospiraL FOR WoMEN, Fulham-road, §S.W.—Clinical 
Assistant. 

City or Lonpon Hospital FoR DISEASES OF THE CHEST, Victoria 
Park, E.—Physician. Salary 40 guineas per annum. Also House 
Physician for six months. Salary at rate of £75 per annum, with 
board, washing, and residence. 

City oF Lonpon Ly1nG-1n Hospitat, City-road, E.C.—Resident Medical 
Officer for six months. Salary at rate of £50 per annum, with 
board, lodging, and washing. 

East Lonpon Hospital FOR CHILDREN AND DISPENSARY FOR WOMEN, 
Shadwell, E.—House Surgeon. Salary at rate of £75 per annum, 
with board and residence. 

GREAT NORTHERN CENTRAL HosprTat, Holloway, N.—Senior House 
Surgeon, two Junior House Surgeons, Senior House Physician, and 
Junior House Physician, in each case for six months. Salary 
of senior officers at rate of £45 per annum and of junior officers £35 
per annum, with board, lodging, and washing. 

HUDDERSFIELD INFIRMARY.—Senior Assistant House Surgeon. Also 
Junior House Surgeon. Salaries £80 and £60 per annum respec- 
tively, with board, residence, and w ashing. 

Hut, Roya IvrtrMARY.—House Physician, unmarried. Salary £100 
per annum, with board and apartments. 

KINGSTON, PaRISH OF, JaMaica.—Health Officer. Salary £350. 

LEEDs TUBERCULOSIS ASSOCIATION SANATORIUM, Gateforth, near Selby. 
—Resident Medical Officer for six months. Salary at rate of £100 per 
annum, with board, lodging, and washing. 

LIVERPOOL INFIRMARY FOR CHILDREN.—Resident House Surgeon. 
Salary at rate of £60 a year, with board and lodging. 

LIVERPOOL, RoyaL SOUTHERN HospitaL.—House Physician and House 
Surgeon for six months. Salary at rate of £60 per annum, with 
board and residence. 

MACCLFSFIELD GENERAL INFIRMARY.—Junior House Surgeon. 


Salary 
£60 per annum, with board and residence. 





MANCHESTER CHILDREN’S Hospirat, Pendlebury.—Resident Mevica| 
Officer, unmarried. Salary for first six months £40, for second six 
months £50. 

MANCHESTER, County AsyLUM, Prestwich.—Junior Assistant Me jjca} 
Officer, unmarried. Salary £150 per annum, with bard, apartments, 
and washing. 

MarGatTre, Roya SEA BatHine HospitaL.—Resident Surgeon. Salary 
at rate of £80 per annum, with board and residence. 

MIDDLESEX HospiITaL, W.—Medical Registrar. 

MILLER GENERAL Hospital FOR SouTH-East Lonpon, Greenwich-road, 
8.E.—Junior House Surgeon for six months. Salary at rate of £20 
per annum, with board, residence, and laundry. 

NaTiIonaL HospiTraL FOR DISEASES OF THE HEART, Soho-square, W,— 
Honorary Assistant Physician. 

New HospiraL FOR WoMEN.—Medical Officer to take charge of the 
Mechano-Therapeutic Department; also Clinical Assistant ; also 
Senior Assistants (females). 

NorwicuH, JENNY Linp INFIRMARY FOR CHILDREN, Unthank-road.— 
Resident Medical Officer (female). Salary £50 per annum, with 
board, apartments, and laundry. 

NorwicH, NorFoLK EpvucaTioNn CoMMITTEE.—Assistant Medical 
Officer. Salary £250 per annum. 

NOTTINGHAM GENERAL oeetrat.—-Roncrery Physician. 

PRINCE OF WaALES’s GENERAL Hospital, Tottenham, N.—Clinical 
Assistant. 

QUEEN’s Hospital FOR CHILDREN, Hackney-road, Bethnal Green, KE 
Assistant Resident Medical Officer. Salary £75 per annum, with 
board, residence, and washing. Also Pathologist and Registrar. Salary 
£200 perannum. Also House Surgeon for six months. Salary at 
rate of £60 per annum, with board, residence, and washing. Also 
Surgeon in Charge of Out-patient Department for the Ear, Nose, 
and Throat. 

REETH UNION AND RURalL District CounciL, Yorkshire.—Medical 
Officer and Medical Officer of Health. Salary £95 per annum. 

Royat Free Hosprrat, Gray’s Inn-road, W.C.—Senior Resident 
Medical Officer. Salary £100 per annum, with board, residence, and 
washing. 

RoyaL HospPiITaL FOR DISEASES OF THE CHEST, City-road, E.C.— 
Honorary Dental Surgeon. 

Royat INSTITUTE OF PUBLIC HEALTH.—Junior Demonstrator 
Bacteriology and Comparative Pathology. Salary £100 per annu 

RoyaLt NavaL MepicaL Servick.—Examination for Fifteen Com 
missions. 

Satrorp Royat Hosprrat.—House Surgeon, also Junior House 
Surgeon, both for six months. Salaries at rate of £60 and £50 per 
annum respectively, with board and residence. 

SaLrorD Union INFIRMARY, Hope, Pendleton.—Two Resident Medica! 
Officers. Salary £120 per annum, with apartments, attendance, 
and rations. Also Medical Superintendent. Salary £350 per 
annum. 

SHEFFIELD RoyaL InFIRMARY.—Seventh Resident Medical Officer 
Salary £60 per annum, with board and residence. 

SHREWSBURY, SALOP INFIRMARY.—House Surgeon, unmarried. Salary 
£100 per annum, with board, washing, and residence. 

SoutH SHIELDS, INGHAM INFIRMARY AND SOUTH SHIELDS AND WESTO 
DISPENSARY.—Secretary. Salary at rate of £150 per annum. 

STAFFORD, STAFFORDSHIRE GENERAL INFIRMARY.—Assistant House 
Surgeon. Salary £82 per annum, with board, residence, and 
laundry. 

SurGicaL Arp Society, Salisbury-square, Fleet-street, E.C.—Surgeon 

WARRINGTON INFIRMARY AND DISPENSARY.—Junior House Surgeon 
Salary at rate of £100 per annum, with board, lodging, and 
laundry. 

WINCHESTER, Royal HampsnHtre Cousty Hosprra..— House Physician 

WisBecH, NortTH CAMBRIDGESHIRE HospitaL.—Resident Medical 
Officer. Salary £150 per annum, with unfurnished house. 





Pirths, Mlarriages, and Deaths. 


BIRTHS. 


CLaRKE.—On Feb. 12th, at Carlton House, ‘er road, West Hampstead, 


N.W., the wife of Colin Clarke, F R.C.S., R.A.M.C., of a daughter 


GAYNER —On Feb. 22nd, at Redhill, Surrey, ‘the wife of Francis Gayner, 


M.A., M B., B.C. Cantab., of a son. 


TURNER.—On Feb. Foy at 17, Harley-street, W., the wife of William 


Turner, M.S., R.C.S., of ason (Douglas H: imilton). 


DEATHS. 
CxiarRk.—On Feb. 24th, at Lichfield, ee Clark (only son of J 
Clark), M.D. Univ. Aberdeen, L.R.C.S.E., F.R.C.S.E., aged 
Friends please accept this (the only) intimation. 


Le Rossignot.—On Feb. 18th, at Cesarea-place, St. Saviour’s-road, 


Jersey, Augustin Le Rossignol, M.D., ¢ 
Court of Jersey, in his 68th year. 

SpENCE.—At St. Ninians, Burntisland, on Feb. 24th, Robert Spe 
M.B., C.M., aged 62 vears. 


{., Jurat of the R 


TayLtor.—On Feb. 26th, at Newhall-street, Birmingham, Joh 


W. Taylor, F.R.C.S., M.Se., late Senior Surgeon to 
Birmingham and Midland Hospital for Women, and Profess 
Gynecology in the University of Birmingham. 
In MEMORIAM. 
Waktkry.—On March 5th, 1909, at 16, Hyde Park-gate, S.W., Thom 
Wak'ey, L.R.C.P. Lond., only son of the late Thomas Henry Wak 


F.R.C.S. Eng., and grandson of the late Thomas Wakley, M 
aged 57 years. 


B.-A fee of 58. is charged for the Insertion of Notices of Births, 
; Marriages, and Deaths. 
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Hotes, Short Comments, and Anstoers 
to Correspondents. 


THE APPEAL OF “DR.” BODIE DISMISSED. 

A LITTLE over three months ago the person known as ‘*‘ Dr. Bodie” was 
sued in the King’s Bench Division for the return of £1000 which the 
plaintiff, a young man named Irving, alleged to have been obtained 
from him by fraudulent misrepresentation. The trial before Mr. 
Justice Darling attracted universal attention so recently that it is not 
necessary to recapitulate in detail the promise by the defendant that 
he would instruct the plaintiff in his business, and the representations 
made with regard to the stage entertainment given by him, to its 
alleged scientific character, and to his elaborate pretence of scientific 
attainments. The jury found that the defendant by false and fraudu- 
lent representations induced the plaintiff to enter into the agreement ; 
that the defendant broke the agreement to teach the plaintiff in the 
terms of the agreement; and that the £1000 should be returned. 
The appeal has not taken long in reaching the Lords Justices, and 
was recently concluded. It was upon the grounds that the judge 
misdirected the jury, that the verdict was against the weight of 
evidence, and that the damages were excessive. The court which heard 
it, consisting of the Master of the Rolls, and Lords Justices Moulton 
and Buckley, listened to the arguments of the appellant’s counsel with 
a certain amount of interruption and comment and did not call upon 
counsel for the defendant to reply, dismissing the appeal with costs and 
with forcible expressions of opinion upon the methods of the 
plaintiff, and particularly upon his use of bogus medical titles and so- 
called diplomas. The Master of the Rolls, in giving judgment, said 
that ‘‘he had never read a summing-up more clear, more directly 
addressed to the real points, and more free from objection on 
every possible ground than that of Mr. Justice Darling. What 
was the confessed, the avowed fact» That the defendant before 
the agreement was signed, for the purpose of getting it signed 
and obtaining the money, showed plaintiff some documents, so-called 
diplomas, one of which described defendant as a doctor of medicine, 
something or other of surgery, and a doctor of philosophy. One was 
in consideration of his having passed a satisfactory examination and 
attended a course of instruction, which he confessed he had never 
done. Other documents had reference to his classical acquirements. 
He told the plaintiff that he was a duly qualified doctor. A more 
gross lie his lordship could not imagine. ...... The plaintiff's allegation 
was proved to the hilt. The fact that the defendant did not teach the 
plaintiff anything was final proof of the fact that he was an ignorant 
unscrupulous quack at the time he obtained this money. It would be 
waste of words to say much more.” Lords Justices Moulton and 
Buckley concurred, commenting on the hopelessness of the appeal 
and expressing surprise that it should have been attempted. 


WANTED—TREATMENT FOR HEADACHE. 
To the Editor of THE Lancet. 

Srr,—This type of headache is not infrequently met with in hard- 
working people of neurasthenic tendencies, and is due, apparently, to 
some abnormal condition of the blood. At any rate, it may often be 
relieved by calcium acetate gr. x. t.i.d., given half an hour before meals, 
and I would advise ‘*‘ Cambria” to try this. 

I am, Sir, yours faithfully, 

Wimpole-street, W., Feb. 26th, 1910. ERNEST YOUNG. 


To the Editor of THe Lancer. 

Sir, —The headaches present on awakening in ‘‘Cambria’s” patient 
(THE Lancet, Feb. 26th, p. 619) are in all probability ‘‘ hyperpyremic ” 
(Food Factor in Disease, vol. i., p. 227, et seq.). Such are due to the 
marked fall in the rate of combustion which always sets in during 
sleep (Op. cit., vol. i., p. 96, Fig. 2), and to the consequent carbonaceous 
accumulation in the blood. The treatment is simple and nearly always 
successful. For the morning headache, the last meal of the day should 
be asmall one: it should contain no sugar, and but little starch or fat, 
It should be taken rather early in the evening; and between it and 
bedtime the patient should take some physical exercise, say, a brisk 
walk. Further, nothing should be taken before retiring, except water, 
preferably hot. For headaches during the day avoid sleep for at least 
three hours after food. 

I am, Sir, yours faithfully, 
Beckenham Park, Kent, Feb. 28th, 1910. FRANCIS HARE. 
THE FOLKLORE OF MENSTRUATION. 
To the Editor of THe Lancet. 

Srr,—You had a recent note in your valuable journal regarding the 
reputed influence of menstruating women upon surrounding objects. 
It may be of interest to some of your readers to recall a passage from a 
black-letter book, the ‘‘ Secretes of Don Alexis,” which was until lately 
in my possession. Quoting from memory, the heading of the 
paragraph ran: ‘*To kill lice and other venomous insects that do 





marre the gardens.” —‘* Let a woman that hath her flowres walk two or 
three times up and down the alleys, and straightway the venomous 
beastes shall fall doune dedde.” 

This quotation, being from memory, is perhaps not literally accurate, 
but anyone wishing to obtain the exact passage will find the book in 
the library of the Medical Society of London. I may add that I 
picked up this interesting book in a small town in Westmoreland. The 
bookseller from whom I obtained it said that it had been for many 
generations in a family of yeomen. Some of the passages had been 
crossed out with heavy ink lines, and among them was that quoted 
above, for reasons that are more or less apparent. 

My copy once belonged to one Franciscus Looker, a physician, who 
had annotated the book throughout in a quaint mediwval handwriting. 
In not a few of the grotesque, and sometimes repulsive, remedies it is 
jnteresting to trace the beginnings of our modern scientific thera- 
peusis, more especially, perhaps, in the region of organotherapy. 

I am, Sir, yours faithfully, 

Welbeck-street, W., Feb. 25th, 1910. Davip WALSH. 


THE INTER-HOSPITAL RUGBY CUP-TIES. 
Second Round. 
Guy's Hospital v. University College Hospital. 

UNIVERSITY have this season a useful side, stronger fore and aft than 
they have had since N, C. Fletcher was a power in the pack. The 
English international had a way of dominating aside and a game. The 
football of his hospital is associated with his name, and those who 
can call to mind a great fight between University and London in an 
early round of the competition some years ago will not readily forget 
the part played by Fletcher. London owed their escape that day to 
another English international forward, C. T. Scott. The memory of 
these great forwards and their work that day must have come forcibly 
home to University menin this game. University were well together 
in the first round. Smith, an eleventh-hour find, proved more than 
useful at half. Much was expected of Twining. The side was greatly 
heartened by the narrow margin by which Guy's had knocked out 
Charing Cross, and so University came to this game with every con- 
fidence in their ability to put up a great fight. But they found Guy’s 
in a very different mood. The Kent men were in no mind for another 
fright. Jones was back in the side, and the Welshman has no faith 
in easies and breathers. Guy's meant business, so one saw a great 
side on its mettle, and the result was disastrous to University ambi- 
tions. For 20 minutes there was every prospect of a stern struggle. 
The University forwards worked with a will. Smith and Twining 
played their part well. Then the fierce energy of the lighter 
pack died away and the ball was always amongst the Guy’s backs. 
The work of these men must have greatly heartened their forwards. 
The muddy ball did not seem to worry them. The handling was well 
done. And gradually University lost heart. The faultless precision 
of the movements was indeed admirable. The final score, 43 points 
to nil, in no way flattered the winners. The game was unfortunately 
marred by an accident to F. B. Smith, one of the University halves, 
who late in the second half slipped and broke his leg. He had done 
all that one man could to turn the tide. Guy’s only scored once 
more after he left the field. 

Guy's.—G. E. C. Lacey (back), L. B. Stringer, J. P. Jones, H. Lee, 
A. L. Stokes (three-quarters), C. H. Medlock and L. G. Saner (halves), 
G. R. Hind, A. H. Crook, C. S. L. Roberts, W. S. Stranach, W. E. 
Williams, R. S. Kennedy, A. V. Moberley, and H. Gibb (forwards). 

University College Hospital.—C. E. A. Goddard (back), L. S. 
Kempthorne, E. W. Twining, R. E. Martin, and E. B. Jardine (three- 
quarters), D. O. Twining and F. B. Smith (halves), A. R. N, 
MacGillycuddy (captain), W. G. Beauchamp, M. H. Barton, G. W. R. 
Rudkin, G. F. Garraway, G. O. Hempson, B. N. Norman, and 
J. Winterbotham (forwards). 


EXPLOSIVE COUGH MIXTURES. 
To the Editor of Tue Lancer. 

Str,—In order to investigate the problem by ‘* Practitioner” it will be 
necessary for him to give the preparations of the drugs he mentions 
that constitute the ‘‘cough mixture,” as it is most probable that some 
ingredient of the menstrua will cause the decomposition. 

I am, Sir, yours faithfully, 
Terenure, Dublin, Feb. 26th, 1910. NINIAN M. FALKINER. 
LONGEVITY AT BRIGHTON. 

ATTENTION is again called to cases of remarkable longevity at Brighton 
by the fact that on Feb. 28th Mrs. Sarah Sinden attained the 100th 
anniversary of her birthday. She has been for many years an inmate 
of the workhouse infirmary, and in the next bed reposes Mrs. Frances 
Norman, who became a centenarian on Nov. 5th last. Mrs. Sinden 
is wonderfully bright, quick in hearing, and enjoys excellent health. 
She attributes her long life to hard work and speaks with pride of 
her large family—1l in number. Both Mrs. Sinden and Mrs. Norman 
are natives of Brighton. The town has other centenarians, including 
the oldest gardener, Mr. Jeremiah Simmons, who will be 102 in a few 
weeks’ time. It has also in its midst the oldest barrister, the oldest 
solicitor, the oldest actor, the oldest acting alderman, and the oldest 
native Indian. Can any town of like size match this record ? 


as., 


cond enncentremansinr ing Dee ate 
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M.D. in general practice and about to furnish a _ consulting-room 
13 feet square will welcome any suggestions as to the most suitable 
kind of furniture, wood, desk, couch, and floor covering. Is there any 
form of gas lamp at a moderate price which can also be used for 
ophthalmoscopic and laryngoscopic examination ? 


M.D.—We are aware that the association in question has a commercial 
side, but there seems to be no doubt that it does good work in 
educating the general public. 


CoMMUNICATIONS not noticed in our present issue will receive attention 
in our next. 


Medical Biary for the ensuing Heck. 


SOCIETIES. 
ROYAL SOCIETY OF MEDICINE, 20, Hanover-square, W. 
TUESDAY. 
SureicaL Secrion (Hon. Secretaries—Walter G. Spencer, 
Jonathan Hutchinson): at 5.30 P.M. 
Papers: 

Mr. Somerville Hastings: Rupture of the Tunica Vaginalis in 
ILydroceles. 

Dr. W. Soltau Fenwick: The Clinical Significance of Gastric 
Hypersecretion and its Connexion with Latent Disease of 
the Appendix. 

Mr. H. Paterson: Appendicular Gastralgia, or the Appendix as 
a Cause of Gastric Symptoms. 

WEDNESDAY. 
BaALNEOLOGICAL AND CLIMATOLOGICAL SEcTION (Hon. Secre- 
taries—Septimus Sunderland, F. A. de T. Mouillot) : at 5.30 P.M. 
Discussion: 
On Arthritis Deformans (will be opened by Dr. Llewelyn Jones, 
Bath). 
THURSDAY. 
OBSTETRICAL AND GYNACOLOGICAL SECTION (Hon. Secretaries— 
William J. Gow, G. F. Blacker): at 7.45 p.m. 
Specimens : 

Dr. F. J. McCann : (1) Sarcoma of Cervix Removed by Abdominal 

Colpo-hysterectomy ; (2) Abdominal Pregnancy. 
Demonstration with epidiascope : 

Mr. T. Carwardine: Microscopical Appearances in Tubal 

Pregnancy. 
Short Communication : 

Dr. Russell Andrews: Carcinoma of the Cervix of a Prolapsed 

Uterus with Contact Carcinoma of the Vulva. 
Fripay. 

CLinicaL Section (Hon. Secretaries: H. D. Rolleston, Albert 
Carless): at 8 P.M. 

Clinical Cases. 








MEDICAL SOCIETY OF LONDON, 11, Chandos-street, Cavendish- 
square, W 

Monpay.—9 p.M., Dr. J. S. R. Russell: The Cerebellum and its 
Affections (Lettsomian Lecture). 

UNITED SERVICES MEDICAL SOCIETY, Royal Army Medical 
College, Grosvenor-road, S.W. 

WEDNESDAY.—8.30 P.M., Staff-Surgeon H. C. Adams, R.N.: Treat- 
ment of Syphilis by Intramuscular Injection of Metallic 
Mercury. Notes on Mercurial Creams, &c. 

HUNTERIAN SOCIETY, London Institution, Finsbury-circus, B.C. 

WEDNEsDay.—8.30 P.M., Short Papers by Dr. J. H. Sequeira, Dr. 
Ettles, and Dr. T. Thompson. 

OPHTHALMOLOGICAL SOCIETY OF THE UNITED KINGDOM, 
11, Chandos-street, Cavendish-square, W 

THURSDAY.—8 P.M., Card Exhibits by Dr. T. H. Butler and others. 
Mr. M. L. Hepburn: Xerosis of the Conjunctiva and Night 
Blindness. Mr. R. R. Somes : A Contribution to the Bacteriology 
of Panophthalmitis. 

SOCIETY OF MEDICAL OFFICERS OF HEALTH, 1, Upper Montague- 
street, Russell-square, W.C. 
FripAay.—5 p.M., Dr. T. W. Naylor-Barlow : Disinfectants. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 
ROYAL COLLEGE OF PHYSICIANS OF LONDON, Pall Mall East. 


Turspay.—5 p.m., Dr. J. S. Bolton: A Contribution to the Localisa- 
tion of Cerebral Function, based on the Clinico-Pathological 
Study of Mental Disease. (Goulstonian Lecture.) 

THURsDAY.—5 P.M., Prof. W. Osler: Angina Pectoris. (Lumleian 
Lecture.) 


ROYAL COLLEGE OF SURGEONS OF ENGLAND, Lincoln’s Inn 
Fields, W.C. 
Monpday.—5 P.M., Prof. R. H. Paramore: The Evolution of the 
Pelvic Floor in Non-Mammalian Vertebrates and Pronograde 
Mammals. (Hunterian Lecture.) 


WEDNESDAY AND Fripay.—5 P.M., Prof. C. Bolton: The Pathology 
of Gastric Ulcer. 


MEDICAL GRADUATES’ COLLEGE AND POLYCLINIC, 22, 
Chenies-street, W.C. 

Monpay.--4 p.M., Dr. H. G. Adamson: Clinique (Skin). 5.15 p.M., 
Lecture :—Dr. F. J. McCann: The Treatment of Puerperal 
Infection. 

TuEsDay.—4 p.M., Sir William Gowers: Clinique (Medical). 5.15 p.m., 
Lecture :—Dr. N. Raw (Liverpool) : The Treatment of Pulmonary 
Tuberculosis by Bovine Tuberculin—Results of Treatment. 


WEDNEsDay.—4 P.M., Mr. M. White: Clinique (Surgical), 5.15 p.., 
Lecture :—Mr. G. L. Cheatle: Cancer of the Tongue. 
THurRspay.—4 p.M., Mr. Jackson Clarke: Clinique (Surgical), 
5.16 p.m., Lecture—Dr. A. P. Luff: The Treatment of Some of 
sd the Forms of Chronic Rheumatism. 
Fripay.—4 p.m., Dr. J. D. Grant: Clinique (Ear, Nose and Throat). 


POST-GRADUATE COLLEGE, West London Hospital, Hammersmith- 
road, 

Monpay.—10 a.m., Lecture :—Surgical Registrar: Demonstration of 
Cases in Wards. 2 p.M., Medical and Surgical Clinics. X Rays, 
Mr. Dunn: Diseases of the Eyes. 2.30 p.m., Operations. 5 p.M., 
Lecture :—Mr. Dunn: Some Clinical Facts in the Study of 
Ophthalmic Disease. 

Turspay.—l0 a.m., Dr. Moullin: Gynecological Operations. 
2 p.M., Medical and Surgical Clinics. X Rays. Dr. Davis: Dis 
eases of the Throat, Nose, and Har. 2.30 p.M., Operations. Dr. 
Abraham: Diseases of the Skin. 5 pP.M., ture :—Mr. 
Pardoe : Clinical. 

Wepnespay.—1l0 a.m., Dr. Saunders: Diseases of Children. 
Dr. Davis: Diseases of the Throat, Nose, and Har. 12.15 p.m., 
Lecture :—Dr. G. Stewart: Practical Medicine. Z P.m., Medica! 
and Surgical Clinics, X Rays. Mr. Bb. Harman: Diseases of 
the Eyes. 2.30 p.m., Operations. Dr. Robinson: Diseases of 
Women. 5 p.m., Lecture:—Dr. Beddard: Medicine. 

TuurRspay.—10 a.M., Lecture :—Surgical Registrar: Demonstration 
of Cases in Wards. 12 noon, Pathological Demonstration :— 
Dr. Bernstein. 2P.M., Medical and Surgical Clinics. X Rays. 
Dr. Davis: Diseases of the Nose, Throat, and Ear. 2.30 P.M., 
Operations. Dr. Abraham: Diseases of the Skin. 65 P.M., 
Lecture :—Dr. Davis: Tonsillitis, Quinsy, Diphtheria, and 
Treatment. 

Fripay.—10 a.m., Dr. Moullin: Gynzcological Operations. Medical 
Registrar: Demonstration of Cases in the Wards. 2 P.M., 
Medical and Surgical Clinics. X Rays. Dr. Davis: Diseases of 
the Throat, Nose, and Ear. 2.30 p.M., Operations. Dr. Abraham : 
Diseases of the Skin. 5 p.m., Lecture:—Dr. G. Stewart 
Compression Paraplegia. 


NORTH-EAST LONDON POST-GRADUATE COLLEGE, Prince of 
Wales's General Hospital, Tottenham, N. 

Monpay.—Clinics:—10 a.m., Surgical Out-patient (Mr. Howell 
Evans), 2.30 p.M., Medical Out-patient (Dr. T. R. Whipham) ; 
Nose, Throat, and Ear (Mr. H, W. Carson). 4.30 p.m., Medical 
In-patient (Dr. A. J. Whiting). 

Turspay.—Clinic: 10 a.m., Medical Out-patient (Dr. A. G@ Auld). 
2.30 p.M., Operations. Clinics :—Surgical (Mr. W. Edmunds) ; 
Gynecological (Dr. A. H. Giles). 4.30 p.m., Lecture:—Dr. A. J. 
Whiting : Colitis and Pericolitis. 

WeEpnEspDAayY.—Clinics :—2.30 P.M., Medical Out-patient (Dr. T. R. 
Whipham) ; Skin (Dr. G. N. Meachen); Eye (Mr. R. P. Brooks). 
3 p.M., X Rays (Dr. A. H. Pirie). 

THuRsSDAY.—2.30 P.M., Gynzcological Operations (Dr. A. KE. Giles). 
Clinics :—Medical Out-patient (Dr. A. J. Whiting); Surgical 
(Mr. Carson). 3 P.M., Medical In-patient (Dr. G. Chappel). 
4.30 p.m., Lecture:—Dr. G. B. Price: The Clinical Features 
of Some Unusual Abdominal Tumours. 

Fripay.—10a.M., Clinic :—Surgical Out-patient (Mr. Howell Evans). 
2.30 p.M., Operations. linics :—Medical Out-patient (Dr. 
A. G. Auld); Eye (Mr. R. P. Brooks). 3 p.m., Medical In-patient 
(Dr. R. M. Leslie). 


LONDON SCHOOL OF CLINICAL MEDICINE, Dreadnought 
Hospital, Greenwich. 

Monpay.—2 P.M., Operations. 2.15 p.m., Mr. Turner: Surgery. 
3.15 p.m., Sir Dyce Duckworth: Medicine. 4 pP.m., Mr. % 
Lake: Ear and Throat. Out-patient Demonstrations :—10 a.M., 
Surgical and Medical. 12 noon, Karand Throat. 2.15 p.M., Special 
Lecture :—Mr. W. Turner: Stricture. 

Turspay.—2 p.M., Operations. 2.15 p.m., Dr. R. Wells: Medicine. 
3.15 p.m., Mr. Carless: Surgery. 4 p.m., Sir M. Morris: 
Diseases of the Skin. Out-patient Demonstrations:—10 a M.. 
Surgical and Medical. 12 noon, Skin. 2.15 p.m., Special 
Lecture :—Prof. R. T. Hewlett: The Wassermann Reaction. 

WEDNESDAY.—2 P.M., Operations. 2.15 p.M., Dr. F. Taylor: 
Medicine. 3.30 p.M., Mr. Cargill: See Out-patient 
Demonstrations :—10 a.M., Surgical and Medical. 11 a.m., Hye. 

THURSDAY.—2 P.M., Operations, 2.15 p.m., Dr. G. Rankin: Medi- 
cine. 3.15 p.m., Sir W. Bennett: Surgery. 4 p.m., Dr. Sale- 
Barker: Radiography. Out-patient Demonstrations :—10 a.Mm., 
Surgical and Medical. 12 noon, Ear and Throat, 

Fripay.—2 p.M., Operations. 2.15 p.mM., Dr. R. Bradford: 
Medicine. 3.15 p.m., Mr. McGavin: Surgery. Out-patient 
Demonstrations :—10 a.M., Surgical and Medical. 12 noon, Skin. 

SaTuRDAY.—2 pP.M., Operations. Out-patient Demonstrations :— 
10 a.m., Surgical and Medical. 11 4.M., Eye. 


ROYAL FREE HOSPITAL. 


WEDNESDAY.—4 P.M., The Earl of Sandwich presides at the Annual 
Court of Governors, 


NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, 
Queen-square, Bloomsbury, W.C. 
Turspay.—3.30 p.M., Clinical Lecture:—Dr. J. Collier: Acute 
Encephalitis. 
Fripay.—3.30 p.M., Clinical Lecture ;—Dr. J. Collier: Apraxia and 
Agnosia. 
WEST-END HOSPITAL FOR DISEASES OF THE NERVOUS 
SYSTEM, 73, Welbeck-street, W 
Monpay.—3 P.M., Clinical Demonstration: Dr. H. Campbell. 
Turspay.—5 p.M., Clinical Demonstration :—Dr. J. Mackenzie. 
WEDNESDAY.—3 P.M., Clinical Demonstration :—Dr. F. Palmer. 
Fripay.—2 p.M., Clinical Demonstration :—Dr. P. Stewart. 5.30 P.M., 
Clinical Demonstration : Dr. E. Macnamara. 


CENTRAL LONDON THROAT AND EAR HOSPITAL, Gray’s Inn- 
road, W.C. 


THurspay.—4.30 p.m., Clinical Lecture:—Dr. W. Wingrave: A 





Summary of Recent Pathological Experience in the Practice of 
the Hospital. 
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sT. MARK’S HOSPITAL FOR CANCER AND OTHER DISEASES OF 
THE RECTUM, City-road, B.C. 
Monpay.—9.30 p.M., Lecture:—Mr. F. 8S. Edwards: Prolapse and 
Procidentia. 


5T. JOHN’S HOSPITAL FOR DISEASES OF THE SKIN, Leicester- 
square, . 
THuRsDay.—6 p.M., Chesterfield Lecture:—Fungus Diseases of 
Hair (continued): III., Favus; 1V., Leptothrix. 


OPERATIONS. 

METROPOLITAN HOSPITALS. 

mOmDAY Kags —London (2 p.M.), St. Bartholomew’s (1.30 p.m.), St. 
30 p.M.), St. George’s (2 p.m.), St. Mary’s (2.30 P.M.), 
jaiddieses’ (1.30 p.M.), Westminster (2 p.mM.), Chelsea (2 P.M.), 
Samaritan (Gynecological, by Physicians, 2 p.M.), Soho-square 
(2 P.M.), City Ortho ic 4 P.M.), Gt. Northern Central (2.30 p.M.), 
West London (2.30 p.m.), London Throat (9.30 a.m.), Royal Free 
(2 P.M.), Guy’s (1.30 p.m.), Children, Gt. Ormond-street (9 a.M.), 

St. Mark’s (2. 0 P.M.), Central London Throat and Ear (Minor 9 a.M., 

Major 2 P.M.). 


TUESDAY (8th).—London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas's (3.30 P.M.), Guy’s (1.30 P.M. our) U (1.30 P.m.), West- 
minster (2 p.M.), West London (2. P.M.), University College 
2 p.M.), St. George’s (1 p.M.), St. Mary’s (1 p.M.), St. Mark’s 
(2.30 p.m.), Cancer (2 P.M.), Metropolitan (2. “(230 P.M.), London Throat 
(9.30 a.M.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat, Golden- 
equare (9.30 a.M.), Soho-square (2 p.M.), Chelsea (2 p.M.), Central 
London Throat and Kar (2 p.M.), Children, Gt. Ormond-street 
(9 a.M. and 2 p.M., Ophthalmic, 2 p.M.), Tottenham (2.30 P.M.), 
Central London Throat and Har (Minor, 9 a.m., Major, 2 P.M.). 


WEDNESDAY (9th).—St. Bartholomew’s (1.30 p.m.), Universit Ouliems 
(2 P.M.), Royal Free (2 p.M.), Middlesex (1.30 p.m.), Charin; 
(3 p.M.), St. Thomas’s (2 p.M.), London (2 P.M.), Faw Solege 
(2 p.m.), St. George’s (Ophthalmic, 1 p.M.), St. Mary’s (2 P.M.), 
National Orthopedic (10 a.m.), St. Peter’s (2 p.m.), Samaritan 
9.30 a.M. and 2.30 p.m.), Gt. Northern Central (2.30 p.m.), West- 
minster (2 p.M.), Metropolitan (2.30 p.m.), London Throat (9.30 a.M.), 
Cancer (2 p.M.), Throat, Golden-square (9.30 a.M.), Guy’s (1.30 p.M.), 
Royal Kar (2 p.M.), Royal Orthopedic (3 p.m.), Children, Gt. 
Ormond-street (9 a.M. and 9.30 a.m., Dental, 2 p.m.), Tottenham 
(Ophthalmic, 2.30 p.M.), West London (2.30 P.m.), Central London 
Throat and Kar (Minor, 9 a.M., Major, 2 P.M.). 


TEepeDAy (10th).—St. Bartholomew’s (1.30 p.m.), St. Thomas’s 
(3.30 p.M.), University College (2 p.m.), Charing-cross (3 p.M.), St. 
George’s (1 P.M. , London (2 P.M.), King’s College (2 p.M.), Middlesex 
(1.3 p.M.), St. Mary’s (2.30 p.m.), Soho-square (2 p.M.), North-West 
London (2 P.M.), Gt. Northern Central (Gynecological, 2.30 p.M.), 
Metropolitan (2.30 p.M.), London Throat (9.30 a.M.), Samaritan 
(9.30 a.m. and 2.30 p.m.), Throat, Golden-square (9.30 a.M.), Guy’s 
(1.40 p.m.), Royal Orthopedic (9 a.m.), Royal Kar (2 p.m.), Children, 
Gt. Ormond-street (9 a.m. and 2 p.m.), Tottenham (Gynecological, 
2.30 p.m.), West London (2.30 p.m.), Central London Throat and Har 
(Minor, (9 4.M., Major, 2 P.M.). 


FRIDAY (11th),—London (2 p.M.), St. Bartholomew’s (1.30 P.M.), St. 
Thomas's (3.30 p.M.), Guy’s (1.30 p.M.), Middlesex (1.30 P. a) ss 
Cross (3 p.M.), St. pe P.M.), King’s College (2 p.m.), St. a 
(2 p.m.), Ophthalmic (1C a.m.), Cancer (2 p.M.), Chelsea (2 P.m.), Gt. 
Northern Central (2.30 p.m.), West London (2.30 p.m.), London 
Throat (9.30 a.M.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat, 
Golden-square (9.30 a.M.), City Orthopedic (2.30 P.M.), Soho-square 
(2 p.m.) Children, Gt. Ormond-street (9 a.m., Aural, 2 P.M.), 
Tottenham (2.30 p.M.), St. Peter’s (2 p.m.), Central London Throat 
and Kar (Minor 9 a.M., Major, 2 P.M.). 


SATURDAY (12th).—Royal Free (9 a.m.), London (2 p.m.), Middlesex 
(1.30 p.M.), St. Thomas’s (2 Pp.M.), University —— (9.15 a.M.), 
Charing Cross (2 p.m.), St. George’s (1 P.m.), St 8 (10 a.M.), 
Throat, Golden-square (9.30 a.M.), ~— (1.30 P.M. ” hildren, Gt. 
Ormond-street (9 a.m. and 9.30 a.M.), West London (2.30 p.M.). 


At the Royal Eye Hospital (2 p. ~ the peg al London Ophthalmic 
(10 a.m.), the Royal Westminster ohthalmic (1.30 P.m.), and the 
Central London Ophthalmic Hospitals operations are performed daily. 











EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of THE LANCET should be addressed 
ewolusively ‘*TO THE EDITOR,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 
be given to this notice. 


lt is especially requested that carly intelligence of local events 
having a medical interest, ur which it 18 desirable to bring 
under the notice of the profession, may be sent direct to 
this office. 

Lectwres, original articles, and reports should be written on 
one side of the paper only, AND WHEN ACCOMPANIED 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI- 
FICATION. 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot presoribe or recommend practitioners. 


Local papers containing reports or news paragraphs should be 
marked and addressed ‘* To the Sub-Editor.” 

Letters relating to the publication, sale and advertising 
departments of THE LANCET should be addressed ‘* To the 
Manager.” 

We cannot undertake to return MSS. not used. 





MANAGER'S NOTICES. 
THE INDEX TO THE LANCET. 
THE Index and Title-page to Vol. II. of 1909 were given 
in THE LANCET of Dec. 25th, 1909. 





VOLUMES AND CASES, 

VoLuUMES for the second half of the year 1909 are now 
ready. Bound in cloth, gilt lettered, price 18s., carriage 
extra. 

Cases for binding the half year’s numbers are also ready. 
Cloth, gilt lettered, price 2s., by post 2s. 3d. 

To be obtained on application to the Manager, accompanied 
by remittance. 





TO SUBSCRIBERS. 


WILL Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of THE LANCET at 
their Offices, 423, Strand, London, W.C., are dealt with by 
them? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what- 
ever) do not reach THE LANCET Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and xot to 
THE LANCET Offices. 

Subscribers, by sending their subscriptions direct to 
THE LANCET Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

THE COLONIAL AND FOREIGN EDITION (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free from THE LANCET 
Offices, have been reduced, and are now as follows :— 

For THE UNITED KINGDOM. To THE COLONIES AND ABROAD. 
One Year ... «. £1 1 0 One Year uo we wohl & 0 
Six Months... .. «. 012 6 Six Months... .. .. 014 0 
Three Months ... .. 0 6 6 Three Months ... .. 0 7 0 
(The rate for the United Kingdom will apply also to 

Medical Subordinates in India whose rate of pay, including 
allowances, is less than Rs.50 per month.) 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
‘*London County and Westminster Bank, Covent Garden 
Branch’’) should be made payable to the Manager, 
Mr. CHARLES GooD, THE LANCET Offices, 423, Strand, 
London, W.O. 





TO COLONIAL AND FOREIGN SUBSCRIBERS. 


SUBSCRIBERS ABROAD ARE PARTICULARLY REQUESTED 
TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at these rates, whatever be 
the weight of any of the copies so supplied. 





SoLE AGENTS FOR AMERICA—Messrs. WILLIAM Woop 
AND Co., 51, Fifth Avenue, New York, U.S.A. 





METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m. by Steward’s Instruments.) 
THE Lancet Office, March 2nd, 1910. 











Rarometer Direc- yd Maxi- “ ore 
) - Min. e y 
Dave. co ride t| ‘or ‘ta tn | Temp. Temp. Bulb. Bulb. | Remarks. 
| and 52° P. Wind. Vacuo. | Shade. | 
Feb. 24 29°58 S.W.|9°03 |) 74 48 38 42 42 Raining 
oo 20 | 29°32 §.W./}0°31; 8 51 | 42 46 47 Overcast 
o @ 29°20 W. |O@1| TT 49 40 41 42 Cloudy 
» 22| 29°58 | W. (0°03] 80 44 38 37 40 Cloudy 
oo 2 29°77 Oy)... Gk | el oF 40 41 Raining 
Mar. 1 30°02 8.W.|0°13; 83 | 48 | 36 37 | 37 | Fine 
GW.) ae |. 95 52 | 37 | 43 | 44 | Overcast 
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ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 








Communications, Letters, &c., have been 
received from— 


A.-—Dr.*E. L. Ash, Lond.; Dr. 


R. Ackerley, Llandrindod Wells ; 
Anglo-American Pharmaceuti- 
eal Co., Croydon; Aymard Patent 


Milk Sterilizer Co., Ipswich; | 


Ashton-under-Lyne Union, Clerk 
to the. 


B.—Messrs. Blundell and Rigby, 


Lond.; Professor Bertirotty, 
Turin; Messrs. Burroughs, Well- 
come, and Co., Lond.; Dr. 


A. J. G. Barker, Sarawak; Dr. | 


Ralph Brown Headcorn; Messrs. 
Bailliére, Tindall, and Cox, Lond.; 
Messrs. T. P. Baker and Co., 
Lond.; Lieutenant H. O. Boger, 
Salisbury. 


C.—Mr. F. W. Clarke, Chorlton- 


cum-Hardy; Messrs. J. and J. 


Colman, Norwich; Dr. Christo- | 


pherson, Khartoum ; Continental | 


Tyre and Rubber Co., Lond.; 
Dr. F. G. Crookshank, Lond.; 


Chelsea Clinical Society, Pre- | 


sident and Council of ; Dr. Harry 
Campbell, Lond.; Mr. Edward 
Carnall, Lond.; Dr. H. Cushing, 
Baltimore, U.S.A.; Messrs. Sam- 
son Clark and Co., Lond.; The 
Cheerup Teapot Co., Glasgow. 


D.—Dr. Henry Dickman, Poole; 


Messrs. Dietzsch and Co., Lond.; 

Messrs. R. S. Davis and Co., 

Pittsburg, U.S.A.; Detailhand- 

lerbladet, Copenhagen, Manager 

of; Dr. T. A. Davies, Ruislip; 

Messrs. Duncan, Flockhart, and 

Co., Edinburgh; Mr. T. Dixon, 

Lond. 

Society, Lond.; 
Mr. G. Graham Forster, Lond.; 
Dr. Harold S. Furness, Lond.; 
Dr. James Fletcher, Bristol ; 
Messrs. Fannin and Co., Dublin; 
Mrs. Forster, Westcliff; Messrs. 
Flint and Durbridge, Lond.; 
Dr. Ninian M. Falkiner, Dublin. 

G.—Dr. Major Greenwood, Lond.; 
General Medical Council, Lond., 


Liverpool; Leeds Association for 
Prevention of Tuberculosis, Secre- 
tary of ; Dr. R. Lorini, Coronado ; 
Local Government Board, Lond., 
Medical Officer to the; Colonel 
F. J. Lambkin, R.A.M.C., Lond.; + 
Dr. Reginald H. Lucy, Plymouth. 


M.—Dr. J. C. McWalter, Dublin; | 


Medico-Chirurgical Society of 
Glasgow, Editorial Secretary of ; 
Maltine Manufacturing Co., 
Lond.; Messrs. C. Mitchell and 
Co., Lond.; Medical Sickness 
and Accident Society, Lond.; 
Dr. G. Martyn, Los Angeles, | 
U.S.A.; Messrs. Merttens and 
Co., Manchester ; Messrs. Ment- 
zendorff and Co., Lond. 


|N.—Mr. J. C. Needes, Lond.; Mr. 
A 


H. Needes, Lond.; N. W J 
Norfolk Education Committee, 
Norwich, Secretary of. 


0.—Dr. Henry O'Neill, Belfast ; 


Mr. Joseph Offord, Lond.; Oxford 
Medical Publications, Lond., | 
Medical Editor of. 


P.—Messrs. Peacock and Hadley, 


Lond.; Practical Medicine, Delhi, 
Manager of; Mr. Percy Pope, 
Lond.; Postgraduate College, 
West London Hospital, Dean of ; 
Dr. R. H. Paramore, Lond.; 
Portsmouth, Medical Officer of | 
Health of; ‘* Protein,” Lond.; | 
Mr. H. J. Paterson, Lond. 


Q.—Queen’s Hospital, Birmingham, 


Secretary of. 


R.—Mr. W. Rodier, Sydney; Royal , 


Executive Committee of; Dr. W. | 


Gordon, Exeter. 
H.—Messrs. Hough, Hoseason, 
and Co., Manchester; H. S.; 


Mr. J. Heywood, Manchester; | 


Haydock Lodge, Newton-le-Wil- 


lows, Medical Superintendent of ; | 
Hull Royal Infirmary, Secretary | 


of; Messrs. C. J. Hewlett and 


Son, Lo 


md. 
I.—Mr. E. A. Innes, Birmingham. | 


J.—Dr. G. F. Jones, Blackpool ; 
Jenny Lind Infirmary for Chil- 
dren, Norwich, oe of ; 
Major S. P. James, I.M.S 
Simla. 


a R. A. Knight and Co., | 


ond.; Messrs. H. 5. King and 
Co., Lond.; Messrs. G. Keener 
and Co., Lond.; Dr. James Kerr, 
Lond.; Dr. Knight, Portobello ; 
Messrs. Kutnow and Co., Lond.; 
Mr. H. M. Kendall, Dawlish. 
L—Mr. H. K. Lewis, Lond.; 
Messrs. Lee and Nightingale, 


| 


| 


| 


Sanitary Institute, Lond.; Regis- | 
trar-General, Spanish Town, 
Jamaica; Royal Free Hospital, 
Lond., Secretary of ; Royal Dental | 
Hospital, Lond.; Messrs. Rosen- | 
berg and Sellier, Turin; Reeth | 
Union, Clerk tothe; Rotherham , 
Hospital, Secretary of; Messrs. 
Reynolds and Branson, Leeds. 


' 
§$.—Scholastic, Clerical, &c., Asso- } 


ciation, Lond.; Mr. A. Sinclair, 


C.—Mr. E. 


Mr. E. P. Weston, Pica, Arizona ; 
Mr. J. Williams, Bradford; 
Dr. J. A. Wynhoff, Amsterdam ; 
Messrs. Widenmann, Broicher, 
and Co., Lond.; Staff Surgeon 
H. V. Wells, R.N., Chatham; 
West London Medical Journal, 
Editor of ; Wilts United Dairies 
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Co., Melksham, Manager 
Messrs. Worthington and C 
Burton-on-Trent; Dr. Da 
Walsh, Lond.; Dr. H. Hoy 
Whaite, Gravelly Hill. 


Y.—Dr. Ernest Young, Lond. ©" 
Z.—Messrs. C. Zimmermann and 


Co., Lond. 


Letters, each with enclosure, are also 
acknowledged from— 


A.—Messrs. Allen and Hanburys, 


Lond.; Apollinaris Co., Lond.; 
Miss Adams, Hollington; Army 
and Navy Male Nurses’ Co-opera- 
tion, Lond., Secretary of; Mr. 
BR. HH. Abbott, New York; 
Ardath Tobacco Co., Lond.; 
Mr. E. Arnold, Lond.; A. T. G.; 
Messrs. Anley and Co., Lond.; 
Dr. C. M. Allan, Longton ; 
A. H. G. 


B.—Dr. T. H. Boyd, Richmond, 


Victoria; Dr. A. J. Burridge, 
Winnipeg, Man.; Messrs.J . Broad- 
bent and Co., Huddersfield; 
Birkenhead and Wirral Children’s 
Hospital, Hon. Treasurer to the; 
Bucharest, Librarian of Faculty 
of Medicine; Burton-on-Trent 
Chronicle, Manager of ; Surgeon- 
General G. Bainbridge, Bourne- 
mouth; Dr. R. H. Barker, 
Hungerford. 

Castoldi, Brescia; 
Messrs. J. and A. Carter, Lond.; 
Mrs. W. Clarke, Leicester ; 
Crooksbury Sanatorium, Farn- 
ham, Medical Superintendent of ; 
Mr. F. Carpenter, Ilford; C. W.; 
C. E.G.; C. T.: Dr. J. Cooke, 
Lincoln, New Zealand; Central 
London Throat and Ear Hospital, 
Secretary of; Messrs. Callard, 
Stewart, and Watt, Lond.; Dr. 
L. Colbourne, Beckenham ; 
Dr. F. Charlesworth, Boscombe ; 
Crewe Corporation, Clerk to the ; 
Caxton Advertising Agency, 
Lond.; Messrs. Cadbury Bros., 
Bournville. 


D.—Dr. W.T. Dougal, Pittenweem. 


Sault Ste Marie; Messrs. R. | B.—Dr. K. E. Eckenstein, Bor- 


Sumner and Co., Liverpool; 


deaux. 


Messrs. Spiers and Pond, Lond.; F.—Dr. Graham Forbes, Lond.; 


Dr. H. Batty Shaw, Lond.; 

Dr. W. S. Syme, Glasgow ; 

Salford Union, Clerk to the; ! 
Dr. G. Steele-Perkins, Lond.; 

Messrs. Squire and Sons, Lond.; 
Shrewsbury Chronicle, Manager 
of; Sanitas Co., Lond.; Stepney 
Spare Motor Wheel Co., Lianelly ; 
Salford Royal Hospital, Secretary 
of; Messrs. Smith, Elder, and 
Co., Lond.; Fleet-Surgeon E. A. 
Shaw, R.N., Hong Kong; Mr. 
Sydney Stephenson, Lond.; | 
— of Engineers, Lond., | 


retary of. 
T.—Mr. G. S. Thompson, Kimber- | 


ley ; Third International Congress 
on School Hygiene, Paris. 
—Mr. Harold Upcott, Hull. 


U. 
V.—Mr. F. C. W. Vogel, Leipzig ; 


Messrs. Van Alexander and Co., 


_ 


Messrs. Font and Co., San José. 


G.—Dr. S. Gill, Formby; G. N. A.; 


G. M. J.; Messrs. Girling Bros., 
Woolwich; Mr. G. H. Gemmell, 
Edinburgh ; Messrs. C.T. Gething 
and Co., Lond. 


H.—Dr. C. B. Hunter, Lond.; 
Messrs. W. Hodge and Co., Edin- | 
Houseman, | 


burgh; Dr. E. 
Lillooah, India; Mr. H. Higgins, 
Pallanza, Italy; Dr. H.; Mr. P. 
Howe, Denton; Dr. W. Curling 
Hayward, Port Said; Messrs. 


Haar and Steinert, Paris ; Messrs. | 


A. Heywood and Son, Manchester ; 
Mr. T. H. Hewitt, Lond.; 
ae T. Hyatt, Shepton Mallet ; 


I.—Messrs. Ingram and Royle, 
Lond. 
J.—Mrs. Johnston, Lond.; J. H.; 


J.K.; J.S.; J. D.G.E 


nd. ‘ . G. BK. 
W.—Dr. E. B. Waggett, Lond.; | K.—Dr. G. L. Kerr, Munnar, India; 


M.—Dr. M. 


Mr. G. W. Kidd, Newcastle-on 
Tyne; Messrs. C. Knight and 
Co., Lond.; K. S., Tufnell Park 


L.—Dr. D. Lawson, Banchory ; 


Dr. P. V. Langmore, Berwick, 

Australia; Messrs. Lea ani 

Febiger, Philadelphia; Lieu 

tenant Lloyd, I.M.s., 

Kohat, India. 

i Martin, Glasgow; 
Dr. P. Macdiarmid, Liverpool ; 
Messrs. Maythorn and_ Son, 
Biggleswade; M. W.; Messrs. 
Methuen and Co., Lond. 

N.—Messrs. Neyroud and Sons, 
Lond.: N. W. A. 

0.—Dr. F. Orton, Lond. 

P.—Dr. E. J. Panzner; Detroit 
Dr. Parkin, Newcastle-on-Tyne ; 
Dr. W. Pasteur, Lond.; P. L. G.; 
Mr. N._ Pollock, Northfield; 
Painswick Sanatorium, Medical 
Superintendent of; Mr. R. E 
Franklyn Pearse, Jagersfontein ; 
Mr. A. J. Pelton, Tunbridge 
Wells. 

R.—Mr. S. E. Roberts, Lond.; 
Reuter’s Telegram Co., Lond 
Royal South Hants and South- 
ampton Hospital, Secretary of ; 
Royal National Orthopedic Hos 
pital, Lond., Secretary of; R. J.; 
R. N. T.; Captain T. C. Ruther 
ford, I.M.S., Bilaspur, India; 
Rydak Tea Estate, India, Secre 
tary of; R. R. B.; Messrs. Roden 
and Wilkinson, Droitwich ; 
Messrs. Russell and Sons, Lich- 
field. 

§.—Miss A. E. Schwersee, Lond.; 
‘*Sharp,” Lond.; Peter's 
Hospital, Lond., Secretary of; 
Sanitary Wood Wool Co., Lond.; 
Dr. S.; Mr. W. Sykes, Preston; 
Dr. R. Sinclair, Dundee; Messrs. 
W. H. Smith and Son, Stafford ; 
Messrs. Scott and Bowne, Lond.; 
Dr. S. Stephenson, Lond.; Mr. 
W. H. Shaw, St Anne’s-on-the- 
Sea ; Sirmoor State, India, Chief 


Medical Officer of; Scientisic 
Press, Lond, M er of; 
St. Bartholomew’s ospital, 


Rochester, Clerk to the; Mr. 
T. S. W. Smith, Edinburgh; 
Mr. T. Spence, Burntisland. 

T.—Dr. J. C. Thomas, Canterbury, 
Australia; T. J. S. B. 

V.—Messrs. Van Houten, Lond.; 
Messrs. J. W. Vickers and Co., 
Lond. 

W.—Miss F. E. Worger, Bath; 
Mr. B. Wheeler, anchester ; 
West Kent General Hospital, 


Maidstone, Secretary of; Wol- 
verhampton, &c., Eye Infirmary, 


Secretary of. 
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